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The Pradshaty Lecture 


{ABRIDGED |* 


ON 
THE SURGERY OF THE SPLEEN, 
Delivered before the Royal College of Surgeons of England 
on Dec. 6th, 1920, 
By Sir BERKELEY MOYNIHAN, K.C.M.G., C.B., 
M.S. Lonb., F.R.C.S. ENG., 


SURGEON, LEEDS GENERAL INFIRMARY ; 
CLINICAL SURGERY, UNIVERSITY OF 


SENIOR PROFESSOR OF 
LEEDS 


Ir was known to the ancients, and their knowledge 
has been confirmed jn all later times, that the spleen is 
not essential to life. Aristotle wrote: ‘‘ It is the posi- 
tion of the liver on the right side of the body that is the 
main cause for the formation of the spleen ; the exist- 
ence of which thus becomes to a certain extent a 
matter of necessity in all animals, though not of very 
stringent necessity.’’ Erasistratus took the view that 
the spleen was wholly devoid of use. Galen spoke 
of it as an organ ‘‘ full of mystery.’’ In an old English 
translation by Holland of the ** Natural History”’ of 
C. Pliny (23 to 79 A.D.) the following statement is 
found :— 


‘‘This member hath a proprietie by itself sometimes, to 
hinder a man’s running : whereupon professed runners in 
the race that be troubled with the splene have a devise to 
burne and waste it with a hot yron. And no marveile: for 
why? They say that the splene may be taken out of the 
body by way of incision, and yet the creature live never- 
theless: but if it be man or woman that is thus cut for the 
splene, he or she looseth their laughter by the means. For 
sure it is that intemperate laughers have always great 
splenes.”’ 


Up to the last few years the operation of splenectomy 
was reserved for cases of injury, for spleens with a 
rotation of the pedicle, for cysts of the spleen, or for 
cases of enlargement of the organ due to causes which 
were not always discoverable. In the last few years 
splenectomy has been performed in certain of the 
anzemias associated with splenomegaly. 


THE PATHOLOGY OF SPLENIC DISEASES. 


The pathological changes found in the spleen can 
best be grouped according to the affinities which exist 
between the causative agents and the various parts of 
the spleen-liver system which they directly affect. 

1. In the first type the provocative agent excites either a 
mechanical effect or a local lesion of the exact kind pro- 
duced in other organs. The results will be expressed by the 
formation of an abscess, by a deposit of tuberculous nodules, 
by a metastatic new growth, and so forth. 

. In the second type an organism lodges firmly in the 
pulp of the spleen without actually producing a gross lesion 
there. Like any irritant of chronic character, it induces 
changes in the reticulum akin to, or actually constituting, 
fibrosis. The best example of this condition is afforded by 
the chronic malarial spleen, wherein, according to modern 
experience, the parasites lie apparently inert for long 
periods, to appear from time to time in the general circula- 
tion as a consequence of some excitant, suspected or 
unknown. The tropical splenomegaly may be regarded as 
a similar example, since here also the parasites are found 
embedded in the splenic res It is probable that many 
other chronic enlargements of the spleen may be regarded 
in the same light, and it seems not unlikely that spiro- 
chetal infections, whether syphilitic or of an unknown 
type, may account for many forms of fibrosis and of chronic 
diseases. The work of W. J. Mayo on cases of splenomegaly 
associated with incoercible manifestations of syphilis is 
referred to elsewhere. 

3. The third type of process is that which is set in motion 
by toxic substances reaching the spleen from some nidus 
elsewhere in the body. Foci in the mucosa or submucosa 
of various parts of the alimentary canal, in which there is 
no frank suppuration, but merely a subacute inflammatory 
cell-infiltration of slight or moderate extent, are easily over- 
looked, especially in the examination of the dead body. In 
pernicious anwmia, of course, definite lesions of this kind 
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have been discovered by means of a special technique, and 
have been considered by Hunter, who first recognised them, 
as the portal of entry of the causative infection. 


Given the primary infected lesion, the course of the 
toxic substances continually poured out into the 
vascular system is identical (for a part of the circuit) 
with that of the blood through the spleen, liver, and 
bone marrow. The toxic substances may be of various 
kinds, which may be named according to their action. 
They may remain in the blood-stream and act on the 
floating cells, or they may pick out certain tissues of 
the body. The selective power of streptococci (as 
shown by Rosenow) and of toxins is well recognised, 
and mutual affinity of soil and seed may also be present. 
There is nothing impossible, therefore, in conceiving 
that some toxins will affect the cells of the spleen-pulp 
exclusively, either causing degeneration in them, o1 
stimulating them to increased activity. In either case 
the material which leaves the spleen may consist not 
only of the original toxin, but also of the products of 
degeneration or over-activity of the existing splenic 
cells. The poison contained in the blood leaving the 
spleen comes almost at once into contact with the blood 
from the stomach and the tail of the pancreas. In this 
way it may become altered enough to cease to have any 
deleterious action upon the cells next encountered 
namely, the Kupffer star-cells and the other endothelial 
cells of the hepatic sinusoid, or the liver cell itself. On 
the other hand, the toxic substance or substances may 
arrive at the liver unaltered, and there set up changes 
in the respective elements which go to make up the 
unit of liver tissue. These changes are usually of a 
degenerative nature; but in some cases, owing to the 
toxins passing through the endothelium, reactive 
changes are excited in the fibre cells enclosing the lobule. 
This is the beginning of cirrhosis. 

Another series of changes results when the brunt of 
the action of the poisonous substances is borne by the 
hepatic cell itself. As occurs in other parts of the body. 
the passage through the cell may cause no damage, but 
may provoke changes in the parts beyond; in this case 
in the smallest beginning of the bile-channel. Here the 
bile itself may lose its fluidity, precipitates may form, 
which in the minute channels cause blockage and a 
mechanical biliary retention (with or without jaundice). 
Or it may be that, without acting in any way upon the 
bile, the noxious substances first affect the endothelial 
lining of the bile-channels, and so set up some form of 
cholangitis. In other cases, however, the liver cell is itself 
affected, and a series of clinical phenomena dependent 
on failure of the hepatic function takes place. After 
that the stereotyped secondary cirrhosis may occur. 
Leaving the liver the poisoned blood may pass through 
the heart and lungs without losing its toxic character, 
and may finally come in contact with the cells in the 
sinusoids of the bone marrow, and interfere with their 
function, if there is any affinity between them. Where 
repression of function occurs, a certain type of anzwmia 
results or a diminution in the number of the white cells 
which are being made there. Conversely, increase of 
white cells may occur and leucocytosis form a con- 
spicuous feature. 

Sufficient evidence has now been accumulated to 
enable us to form some idea of the varieties of toxins 
which may enter or leave the spleen ; they are grouped 
according to their supposed actions: as Causing anzmia. 
hemolysis, asthenia with muscular wasting, cirrhosis 
of the liver, fibrosis of the spleen, or proliferation of 
various cells capable of active increase (for instance, in 
the germ centres of lymphoid follicles, or in the bone 
marrow in myeloid leukz#mia). Banti invoked the first 
three types to explain the disease which goes by his 
name. 


1. The most active poisons causing anemia ( aneemising ”’ 
are such as prevent the red cells from being formed. There 
is little doubt, however, that many substances are comprised 
in this group which produce anzmia rather by destroying 
the red cells or by rendering them vulnerable. In this case 
the phagocytes of the spleen-pulp become unduly active, 


and a complication is introduced, inasmuch as_ these 
pigment-laden cells carry their burden to the liver, 
disintegrate there, and overburden this organ, besides 
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producing another and peculiar type of change—siderosis 
and proliferation of endothelial cells. 

2. The hemolysing poisons are important. They play the 
chief part in hemolytic splenomegaly, and in some forms of 
severe anmwmia, as well as in some special types of cirrhosis. 
Chevallier and Tourkine have been at much pains to insist 
on the dual character of the hwmolying poisons, some of 
these having the property of actually destroying the red 
cells, while the others only cause them to become ‘ fragile.”’ 

3. Poisons which excite jfibrosis are very common. The 
process of tibrosis has been long assumed to be merely the 
last stage of an inflammatory process; but there is evidence 
to show that fibrosis of the spleen may be a specific pheno- 
menon, just as in the liver biliary cirrhosis is certainly the 
result of active and direct stimulation of the connective- 
tissue cells. 

4. The poisons which excite cell-proliferation may concern 
the cells of the Malpighian bodies, as in lymphatic leukaemia 
and some kinds of Hodgkin’s disease, or the cells of the 
spleen pulp. In the latter case several things may happen. 
The pulp cells may assume the properties usually restricted 
to the cells of the bone marrow concerned with the formation 
of white cells; in these circumstances bone-marrow cells 
are produced. If this should occur in a slight degree it is 
only revealed by microscopic examination. Instances of 
this action are afforded by various acute specific fevers. If 
it occurs in a greater degree the enlargement of the so-called 
splenomedullary leukemia is brought about. Sometimes 
the pulp cells develop enormous numbers of cells of all 
kinds, and so produce a tissue of very complicated structure, 
as in lymphosarcoma or Hodgkin’s disease. 


THE CLINICAL AND ASSOCIATED PHENOMENA IN 
SPLENIC DISEASE. 


The list of symptoms and signs likely to be encoun- 
tered resolves itself into a short one when the 
mechanical results which follow upon a gross enlarge- 
ment of the organ, or upon the obstruction to the portal 
circulation by a terminal cirrhosis of the liver, are 
omitted. 

3. Anemia, 


Anemia is caused by many diseases. In this connexion 
it is only necessary to consider the type of anwmia 
which rightly directs the attention of the clinician to the 
spleen as its cause. It may be asserted that a disease of 
the spleen is to be suspected when there is any evidence 
that hemolysis is associated with anemia. What exactly 
is the full significance of the term ‘‘hwemolysis”? It 
may be taken to indicate the occurrence in orderly suc- 
cession of the following events: A destruction of the red 
cells, the accumulation of their remains in the spleen, the 
ingestion of these remnants by the phagocytic endothelial 
and reticular cells, and, finally, the transmission of these 
engorged cells to the liver, in whose “sinusoids ”’ they are 
disintegrated preparatory to the absorption of their particles 
by the stellate cells of that organ. Hemolysis will be 
rendered an easier, and therefore a more frequent process, 
if any diminution occurs in the resistance offered by the red 
cells to their destruction. Such a change has been described 
by Chauffard, who speaks of a ‘‘dystrophy ”’ of the red cells, 
a condition in which their vulnerability is increased, and 
there is consequently a special ‘‘fragility.’’ It has been 
asserted that the presence of a fragility of the red cells 
indicates that the seat of any disease in which it occurs is 
in the spleen; but there is evidence to controvert this 
opinion. Sucha fragility might be due either to an early 
error in the formation of red cells by which there was an 
attenuation (through defective supply of the necessary 
material) of their lipoid component, or to the inimical 
effects of a substance produced by bacterial agencies in some 
lesion, perhaps quite inconspicuous, in the mucosa of the 
alimentary canal. 

But every anemia associated with disorders of the spleen 
is not characterised by hemolysis. There is another im- 
portant group of anemias in which the initial disorder is 
either in the bone marrow (and in the later changes in the 
spleen) or is dependent upon the same cause as that which 
affects the bone marrow. When once the process of hw#mo- 
lysis has developed to the stage described above, the further 
course of events will depend on the manner in which the 
liver cells cope with their increased burden. On the one 
hand, the poison (which has destroyed the red cells) may 
pass through the liver cells without affecting them; the 
extra load imposed upon them is borne without injury. On 
the other hand, the poison may actually injure the hepatic 
cells, so that the excess of blood pigment is disposed of with 
a steadily increasing difficulty. Then, at last, under a 


continued strain, the inadequacy of the liver may become 
apparent, either clinically in the form of jaundice, or patho- 
logically by reason of the appearance of urobilin in the 
The great functional capacity of the liver cell 


urine. 





accounts for the gradual, insidious, and tardy onset of the 
symptoms connected with the involvement of the liver in 
such conditions. It is interesting to find that the clinica} 
phenomena due to a hemolysis are absent in those diseases 
in which the liver cell is equal to its work and does not 
suffer impairment. In the enlargement of Hodgkin’s 
disease, of myeloid and lymphatic leukemia, of sarcoma of 
the spleen, of lymphogranuloma, all the phenomena asso- 
ciated with hwmolysis are characteristically absent. But 
none the less anwmia develops. The reason is, no doubt, 
the following :— 

With the exception of the lenkwmias, where the energies 
of blood formation become overwhelmingly directed to the 
formation of white cells instead of red, these various diseases 
of the spleen are associated with progressive fibrosis; there 
is consequently a gradual interference with the normal 
capacity of the endothelial cells to remove effete red cells. 
This entails a loss of iron to the body. The liver cells do not 
receive sufficient iron in that form which is suitable for 
reconstruction in the next step of thecycle. Even if phago 
cytes in other parts of the body assume the function of red 
cell destruction, they have not direct access to the liver, and 
cannot therefore supply this organ with sufficient speed or 
adequacy. It seems quite clear, from the experiments in 
connexion with iron metabolism, that the spleen is situated 
where it is in order to enable the iron-laden endothelial cells 
to have a free channel for their passage into the minute 
capillaries of the liver, through which they are too large to 
pass. 

2. Jaundice. 

When jaundice arises as the result of a toxic process in 
the spleen-liver system two matters require consideration. 
These are the site of action of the poison and the nature of 
the poison. In splenic answemia there is no primary inter- 
ference with the activity of the liver cells; it is only when 
cirrhosis develops in the latest stage that the cells become 
affected, and then only in an indirect manner by compression 
from without rather than from disorganisation within the 
cell. In hemolytic splenomegaly, on the other hand, the 
liver cells from the first are either poisoned or burdened 
beyond their normal capacity for dealing with blood pigment. 
The remarkable tendency to cholecystitis and cholelithiasis 
in this disease suggests the passage of toxic substances into 
the bile, acting, perhaps selectively, upon the mucosa of the 
gall-bladder. 

Jaundice does not necessarily appear, even though the 
process of disposal of blood pigment is inadequately per- 
formed. The absence of jaundice, that is to say, does not 
justify the opinion that in any particular patient the 
successive steps in the cycle of the metabolism of hamo- 
globin which have been taken between the spleen and liver 
are normal. When the blood pigment is broken down it 
gives rise to two portions, one free from iron, the other con- 
taining iron. The former, undergoing purely intramolecular 
change, appears in the liver cell as bilirubin and passes out 
into the bile capillaries; the iron-containing portion makes 
its way back to the site of the manufacture of the red cells. 
In disease this story becomes modified, either at the first 
stage or at the second. The division of the blood pigment 
molecule may not take place; hematin is then formed and 
gives rise (it is supposed) to one of two substances (maleic 
imide, maleic anhydride), either of which being colourless 
will escape observation in the liver cell. Or, on the other 
hand, the iron-free substance formed from the blood-pigment 
molecule may not become converted into bilirubin, but into 
a hemopyrrhol, which is also colourless. In this case also 
bile pigment fails to appear in the liver cells (and in the bile 
in the gall-bladder ?) and jaundice is not present. These 
considerations provide a suggestive basis for the explanation 
of the anomalies which appear from time to time in reported 
cases of cirrhosis associated with splenomegaly. 

It has been stated above that the liver cells become 
affected when cirrhosis occurs. It is desirable here to 
emphasise the mechanism of the production of cirrhosis, for 
the story is hardly complete without some reference to the 
pancreas. If so much has been said about the inter-relations 
of the spleen and liver, and so little about the pancreas, it is 
because there is a wealth of positive information respecting 
the former. If the secretion from the tail of the pancreas 
(where the islands of Langerhans are most numerous) plays 
a necessary part in the intravascular changes which take 
place between the spleen and liver, attention would naturally 
be directed to a determination of the frequency with which 
interstitial pancreatitis, focal or diffuse, is associated with 
splenic disease. Unfortunately our information is slender 
and uncertain. The direct connexion between pancreatic 
disease and hepatic cirrhosis is at present clear only in one 
form of cirrhosis, the so-called ‘ pigmentary cirrhosis.” It 
may be that the cirrhosis begins merely as a consequence of 
the disturbance initiated in the spleen. It is clear that the 
presence of iron which is not in a suitable condition for 
reconstruction in the liver, aided by the direct action of a 
poison (modified by passage both through the splenic endo. 
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thelium and the endothelial cells of the liver sinusoids), may 
excite an overgrowth of the fibre cells outside the liver 
lobules. If it should do so, not only will there be cirrhosis 
of the Laennec type, but there will also be a special form of 
pigmentary deposit. A purely hemolytic poison, that is to 
say, has modified the process of disposal of blood pigment, 
in spite of its own modification by the splenic products into 
a cirrhogenic substance. It is certainly significant that in 
such cases the pancreas not seldom shows a widespread 
change. 
3. Petechial Hwmorrhages. 


These are occasionally seen in cases of splenic disease, in 
leukemia, and in von Jaksch’s disease. They always denote 
damage to the endothelial cells of the capillaries in various 
parts of the body by a particular form of poison, named 
**endotheliotoxin,’’ because its effects are known and 
obvious, and because there is no adequate knowledge 
indicating its chemical constitution. The minute petechial 
hemorrhages are scattered through many organs, appear on 
serous surfaces, and may occur on mucous surfaces, as in 
the nose and on the gums or in the kidneys. In these cases 
they almost certainly denote the channel of excretion of the 
poison by which they are caused. Such clinical phenomena, 
as is well known, sometimes accompany the circulation of 
certain septic organisms or of the toxins derived from them ; 
they here signify a special property of the leukwmia and 
allied poisons. 

4. Muscular Weakness. 


This may be associated with an actual wasting of the 
muscle, which partly accounts for the emaciation noticeable 
in advanced cases of leukmmia and of splenic anemia. When 
we remember the intimate association between the spleen 
and endocrine system the question arises as to the extent to 
which the phenomena of muscular weakness and asthenia 
are to be attributed to a direct action upon the adrenal or 
thyroid glands. The inter-relation of these endocrine glands 
with each other and with the glands possessed of external 
secretions is only now being revealed to us by the work of 
many observers. 


5. Pyrevia. 


Pyrexia as a feature of splenic disease has only recently 
attracted close attention. There is a tendency to ascribe 
fever appearing in the course of diseases, hitherto regarded 
as intrinsically apyrexial, to a secondary infection with 
septic organisms, especially when the temperature curve, as 
is frequently the case, is intermittent. In Hodgkin’s disease 
pyrexia is almost constant, is indeed regarded by some 
clinicians as almost essential to a correct diagnosis. In 
pernicious anemia pyrexia runs in waves spread over three, 
four, or more weeks, to be followed by apyrexial phases; in 
leukemia there are also pyrexial periods. The question is 
raised at once as to whether each of these diseases may be of 
microbic origin. In hamolytic jaundice fever occurs periodic- 
ally; it is generally slight and lasts for two or three days. In 
other cases it is severe, but of shorter duration ; the tempera- 
ture rises abruptly, remains at its maximum a very brief 
period, and falls quickly. There is the characteristic 
‘steeple’ chart of cholangitis. In such cases stones are 
often, but not always, present in the common bile-duct. 


6. Splenomegaly. 

When the spleen is recognised, by any method of clinical 
examination, as being enlarged, it is certain that it is at 
least twice the normal bulk. Any enlargement less than 
this, and often even this, cannot be discovered by palpation 
or by percussion. Perhaps, taking an average of all cases, 
the very largest spleen is to be found in Gaucher’s disease, 
the next largest is leukmmia, and the next in malaria, though 
occasional instances are found in this last disease in sub- 
tropical countries which surpass all others. Then comes a 
series in which the spleen is large, but not excessively so, 
and, finally, there are cases in which the spleen is not 
enlarged at all. Thus the spleen may be involved in 
Hodgkin’s disease without being clinically enlarged ; it is not 
always enlarged in pernicious anemia, and its enlargement 
then bears no discoverable relationship to the gravity of the 
case. These aspects of the subject are so well known that 
this symptom is only referred to for the sake of drawing 
attention to the fact that an absence of enlargement of the 
spleen does not relieve this organ from the suspicion of being 
the source of a patient’s illness. 


7. Leucocytosis. 

The significance of this phenomenon lies in the fact that 
it affords an insight both into the nature of the agent at 
work and into the state of those tissues which are concerned 
in the manufacture of the leucocytes. There are some toxic 
substances which expend their whole baneful power upon 
the circulating leucocytes; others affect their formative 
tissues ; while a few may act upon both. The action exerted 
may be one of stimulation, so that leucocytosis results, or it 
may be one of inhibition and result in leucopenia. In per- 
nicious anemia the poisonous action on the bone marrow 





affects the white cells as well as the red, so that a very low 
white-cell count is the rule’ In hemolytic jaundice, on the 
other hand, the action on the bone marrow is one of stimu- 
lation, and leads to an increased outpouring of leucocytes. 
Where the poisonous substances act upon the pulp tissue of 
the spleen, upon the endothelium of the liver sinusoids, and 
upon the whole reticulo-endothelial system, exciting the 
dormant cells to form myelocytes (myeloid metaplasia), stray 
myelocytes can be found in the blood-stream. This occurs in 
some forms of acute splenitis, occasionally in Hodgkin’s 
disease, notably in infantile splenic anemia, and sometimes 
in pernicious anemia. The same process occurs in massive 
fashion in leukemia, where every part of the reticulo- 
endothelial system competes against the rest in the effort 
to produce and pour out these abnormal cells. The pulp 
tissue of the spleen then appears almost as a replica of 
ordinary bone-marrow tissue, and the immature cells pass 
freely into the blood-stream. In virtue of the character of 
these cells, which, strictly speaking, are not leucocytes, such 
a phenomenon should not be described as an extreme 
leucocytosis. 

It is therefore not sufficient in any case of leucocytosis to 
determine merely the presence or absence of an increase in 
the number of white cells. It is necessary also to ascertain 
which varieties of cells are represented in the increase, and 
to recall the significance of each specific increase. An 
increase of the neutrophiles indicates the presence of toxins 
of nucleoprotein form, or of the products of dissolution of 
albuminous substances. An increase of lymphocytes denotes 
activity of poisons of lipoid character, with whose destruc- 
tion these cells are especially concerned. The large mono- 
nuclear leucocytes are increased when the particles of 
abnormal matter are large enough to be microscopically 
visible. When the eosinophiles are increased it may be 
concluded that the poisonous substances have an affinity for 
the sympathetic nervous system, although the relation of 
these cells to the integrity of the nervous system is not the 
only one they possess. Poisons may accumulate in various 
tissues and set up local accumulations of these cells (as in 
Hodgkin’s disease) and at the same time excite the bone 
marrow, the spleen, and the lymph glands to join in the 
over-production of these cells. The tubercle bacillus and 
the spirochete of syphilis are well known to secrete lipoid 
substances; the association of lymphocytosis with these 
diseases is to be expected. That stimulation of the lympho- 
cyte formation occurs in pernicious anemia, splenic 
anwmia, and Graves’s disease indicates the direction of 
the inquiry to be made into the ultimate causation of 
these diseases. 


8. The Spleen and the Hemorrhagic Diathesis. 


During recent years the suggestion has been made that 
the spleen may in some degree be concerned with the life- 
history of blood platelets. In a patient suffering from 
purpura hemorrhagica there is a decided diminution in the 
number of platelets, and the spleen is enlarged. After 
splenectomy the normal conditions are restored; in pro- 
portion as the number of platelets is increased so the 
clinical symptoms disappear. Cases illustrating this expe 
rience are recorded by Schmidt,! Benecke,? and Kaznelson. 
The name ‘“splenogenic thrombolytic purpura’’? has been 
given to this condition, anda ‘‘ thrombocytolytic syndrome *’ 
is described. It is supposed that there is an increased 
destruction of platelets by the cells of the reticulo-endothelial 
system. If, however. the whole of this vast system is 
implicated, it is not easy to understand why extirpation of 
the spleen should cure the disease or relieve the patient of 
symptoms. Katsch! has reported cases of thrombopenia 
where there is no purpura ; and, conversely, cases of purpura 
where the number of platelets is not diminished. 


9. Urobilin in the 


Recent work shows that the presence of this substance in 
the urine is an indication of functional inadequacy of the 
liver cell, which is accompanied by some degree of obstruc- 
tion in the minute extracellular bile canaliculi. A certain 
quantity of bile escapes through the ducts, undergoes the 
usual transformation into stercobilin in the intestine, 
re-enters the liver, but cannot find a free exit through the 
hepatic cells. The significance of this phenomenon is that 
there is an increased breakdown of red cells and hamo- 
globin, and that there is a state of cirrhosis in the liver; the 
degree of disturbance of function is in proportion to the 
degree of ‘‘ fragility ’’ of the red cells. 

Viewed in this light, the next step to be followed, 
after arriving at a conclusion that the spleen is diseased, 
is to determine the degree of damage to the liver, and 
instead of regarding cirrhosis as a collective term for 
many distinct morbid entities, to view all cirrhoses 
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morbid process. 


PERNICIOUS AN.EMIA. ADDISON’S AN-EMIA. IDIOPATHK 
AN-EMIA. 

The work of the surgeons in the last few years has 
afforded some evidence, if not as to causation at least 
as to associated conditions, in cases of pernicious 
anremia. N. M. Percy, whose work on this difficult 
disease has been marked by a most earnest devotion 
and remarkable success, has pointed out that since his 
attention was especially directed to the testing of 
Hunter’s view of the infective origin of pernicious 
anzemia he has found evidence of infective foci in 95 per 
cent. of cases. In a consecutive series of 9 operations 
for pernicious anemia, all specimens removed (spleen, 
gall-bladder, appendix) were sent at once for patho- 
logical examination. Bacteria were grown from 3 of 
the 9 spleens, from 4 of the 7 gall-bladders, and from 
6 of the 7 appendices. The only case not giving a 
bacterial growth was one in which pyorrhcea had long 
been present. The chief organism found was the 
hemolytic streptococcus (7 cases); in 5 the Bacillus 
coli was found; in 4 Streptococcus viridens. Smithies, 
of Chicago, has grown bacilli and cocci of the hemolytic 
type from infected areas about the teeth, tonsils, and 
accessory sinuses. In a series of 24 cases, preceding 
the 9 just mentioned, Percy records the following gross 
lesions. In 20 there was chronic cholecystitis with or 
without gall-stones ; in 17 of these there was evidence 
of old disease in the appendix ; in 6 there were infec- 
tive foci in connexion with the teeth, and in 1 in 
connexion with the tonsil. 


Splenectomy in Pernicious Anemia. 

In the year 1913 three 
De Castello,” and Klemperer,’ independently, and for 
different reasons, suggested the performance of 
splenectomy in cases of pernicious anemia. The 
results, which were not long in coming, showed that 
the mortality of the operation was high, that the 
immediate benefit which not seldom followed was 
transient, that post-operative complications were 
frequent, and that, with few exceptions, the general 
course of the disease was not materially altered. That 
splenectomy alone might offer help seemed probable 
from the work of Kobertson, who found, in cases 
studied by himself, that the rate and degree of 
hemolysis in pernicious an#mia underwent a con- 
stant and marked decrease after removal of the 


observers, Eppinger,”° 


organ. Largely owing to the work of W. J. Mayo 
and his most able band of colleagues, and of 


M. Percy, a wider view of the necessities of 
these cases was taken, with a great improvement in 
results. The anzmic condition of the patients was 
improved by transfusion of whole blood; and foci of 
infection, possibly ‘* primary,’’ but certainly co-existent, 
in the mouth or accessory sinuses, or in organs laid 
bare by the abdominal operation, were removed. The 
purpose of the extended operations consisted, as Percy 
said, of three main factors: (1) An attempt to stimulate 
the productionof new blood by massive ** step-ladder ”’ 
transfusions of whole blood; (2) an attempt to over- 
come the absorption of hemolytic bacteria or their 
toxins by the radical removal of local foci of infection ; 
and; (3) an attempt to protectthe newly formed and 
older red cells by removing the spleen. Each of these 
steps is important. The ‘‘ step-ladder’’ transfusions 
bring about an elevation, step by step, of the quality of 
the patient’s blood in respect of red cells, hemoglobin 
content, &c.; they supply blood which is not only 
useful in itself, but acts also in a manner stimulating 
and nourishing to the bone marrow, encouraging it to 
still further efforts. The eradication of active foci of 
infection relieves the patient of a chronic toxemia 
which is possibly an etiological factor. The removal 
of the spleen reduces the abnormal amount of blood 
destruction. Discussion has recently ranged around 
the question as to whether transfusions frequently 
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repeated are competent of themselves to produce an 
improvement in the patient's condition equal to that 
seen when both transfusion and splenectomy, or these 
two with the addition of the eradication of infective 
foci, are undertaken. Under what circumstances may 
these steps of treatment be taken’? They are useless in 
the ‘‘ aplastic type,’’ and they are of little value, if any, 
in cases where cerebral or spinal symptoms are already 
present, unless the anzwmia is profound, when trans- 
fusion alone may give some degree of transient benefit. 
In all other cases the repetition of a blood transfusion 
about every eight or ten days gives very striking 
results. 

Dr. W. J. Mayo has very kindly given me the record 
of all cases of splenectomy performed in the Mayo 
clinic up to Sept. 20th, 1920. The following are the 
results in the cases of pernicious anemia: There were 
53 cases with 3 deaths, a mortality of 5°6 per cent. ; 
5 patients were living between four and five years after 
operation ; 11 patients were living between three and 
four years after operation; 22 per cent. of patients 
lived two and a half times as long as the average. 
What may be said, then, of the efficacy of splenectomy 
in this disease? In the first place it cannot be claimed, 
and is not claimed, that any patient has been cured of 
his disease. The risks run in undergoing the operation 
are small, but not so insignificant that they can be 
ignored. A few lives are sacrificed. All the patients 
who survive are not benefited, but in the majority a 
degree of improvement results, and a prolongation of 
life, in greater comfort and with increased zest, can be 
recorded. The truth is approximately this: that as a 
result of repeated transfusions of blood, removal of the 
spleen, and eradication of all foci of infection, one- 
quarter of the patients are greatly improved, living 
happier and more useful lives, prolonged beyond the 
expectation by a period of two or three years; one-half 
of the patients are improved in some degree, they feel 
better, take nourishment better, sleep better, and live 
perhaps a few months, or even a couple of years longer 
than the average; the remaining one-quarter of the 
cases do not receive any help greater than that which 
could be derived from careful medical treatment, which 
may include the ** step-ladder’’ transfusions of blood if 
these are foundto be helpful, and the treatment of such 
foci of infection as can be found in the mouth, nose, or 
accessory sinuses. When the position is accurately 
stated to patients who suffer from this disease they are 
likely to decide the matter according to their tempera- 
ments. Surgeons should rarely, or never, urge opera- 
tions, for they should rarely, or never, find it necessary 
to do so, if the problem to be decided is fully and 
honestly stated to a patient or his relatives. In cases 
of pernicious anemia an operation is indicated for those 
who are found by such tests as I have mentioned to be 
likely to do well, and who are eager to get the most out 
of the remainder of their days and to prolong them. 

LEUKEMIA. 

Leukemia may be considered as a morbid process 
manifesting itself diffusely, and consisting of hyper 
plasia of various leucocytes—sometimes of the lympho- 
cytes, sometimes of the myeloid cells scattered 
throughout the body. The severity of the degree of 
hyperplasia may be so great, and the type of cells pro 
duced may be such, that what is called a ‘‘ sarcoid”’ 
process results. There are cases in which, however, 
the newly formed cells are found in the spleen, lymph- 
glands, and bone marrow, but do not enter the 
blood-stream; the blood on examination is normal. 
‘* Leukeemia,’’ therefore, may be regarded as having 
two relationships: on the one side to the disease 
known as lymphosarcoma; on the other to Hodgkin’s 
disease. 

It was Pappenheim who elaborated the thesis that 
the virus at work may travel either by the lymphatic 
channels (producing a ‘‘lymphatic leukzmia’’) or in 
the blood-channels (producing a *‘ myeloid leukzmia’’), 
and that the purpose of an inquiry should be to ascer- 
tain the nature of the stimuli or irritants capable of 
exerting such effects. 

Until recent years no treatment seemed to have any 
considerable effect in cases of leukemia, but in 1912 
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Koranyi® observed the effects of benzol poisoning in 
girls working in a factory where benzol was used as a 
solvent fora rubber. The symptoms produced by this 
drug suggested to him the possibility of its use in the 
treatment of leukemia. In reporting his experience he 
states that there were no failures with benzol in cases 
of chronic leukemia; that the spleen and lymph nodes 
were little affected; that benzol given alone was of 
benefit, but, although more gradual in its effect than 
the X ray, it succeeded where this failed; and that 
patients responded better to benzol treatment after the 
spleen had been exposed to X rays. No serious ill- 
effects were observed to follow the treatment. 

The application of radium produces the most astonish- 
ing effects in reducing the size of the spleen. As the 
spleen diminishes the general condition of the patient 
steadily improves, and the blood count approximates to 
the normal. In a very interesting paper Ordway’ 
discusses the whole question of radium therapy very 
fully, and draws the following conclusions :— 

1. Surface applications of radium in leukwmia produce 
striking, indeed remarkable, improvement in: (a) the 
blood picture, which becomes almost normal; ()) the size 
of the spleen and glands, which are reduced almost to 
normal; (c) the general condition of the patient, who, 
from being emaciated and weak, may become plump and 
strong. 

2. The duration of the remission is variable; it may last 
from months to years. 

3. The results of radium treatment are not regarded as 
curative. It is believed to be, however, the safest as well 
as the most prompt palliative measure in cases of chronic 
leukemia, whether refractory or not to benzol or X ray 
treatment. 5 

From the results of radium therapy in leukemia it is 
believed to be the best form of treatment now at our 
disposal. 

The mortality of splenectomy in these cases was so 
heavy that it was largely abandoned, but the removal 
of the spleen when reduced to normal size by radium 
is neither difficult nor so dangerous, and according 
to Dr. W. J. Mayo should be considered in selected 
cases. 

{Sir Berkeley Moynihan then discussed the pathology 
of Hodgkin’s disease, for which splenectomy was rarely 
necessary. He had performed only one such operation 
22 months ago, and though the patient was still in good 
health and at work, it was very doubtful if the removal 
of the spleen had had any effect upon the progress of the 
disease. | 

SPLENIC ANEMIA. BANTI’S DISEASE. 

Banti considered the disease as possessing clinically 
three stages, merging gradually into each other. These 
stages were: (1) One in which there was enlargement 
of the spleen and a secondary anemia, the duration 
being 3 to 12 years ; (2) one in which the liver gradually 
enlarged and the amount of urine underwent  pro- 
gressive diminution—the duration was brief; (3) one in 
which the liver gradually shrank in size and ascites 
appeared, the symptoms being those of an ordinary 
atrophic cirrhosis; the duration of this stage was 
between one and two years. The disease was invariably 
fatal, and death occurred either from hemorrhage or 
from auto-intoxication from cirrhosis. 

Clinical History. 

Splenic anwmia was defined by Osler as “ an intoxi- 
cation of unknown nature characterised by great 
chronicity, primary progressive enlargement of the 
spleen which cannot be correlated with any known 
cause, anemia of a secondary type with leukopenia, a 
marked tendency to hemorrhage—particularly from the 
stomach—and in many cases a terminal stage. with 
cirrhosis of the liver and jaundice.’’ The clinical 
features of the disease then are the following: 

(1) A very chronic course; (2) a slowly progressive 
enlargement of the spleen; (3) changes in the blood (of 
the type found in secondary anemia) ; (4) the tendency 
to hemorrhages ; (5) affection of the liver; (6) an 
unknown causation; and (7) other phenomena chiefly 
of negative importance. 





* Berl. klin. Woch., 1912, xlix., 1857. 
’ Quoted by Ordway, Boston Med. and Surg. Jour., 1917, elxxvi., 490. 





The differential diagnosis from cases 
duodenal ulcer, cirrhosis of the liver, 
enlargement of the spleen and liver is 
difficult. 


of gastric and 
and syphilitic 
not, as a rule, 


The Pathogenesis of Banti'’s Disease. 


The fact of utmost significance in connexion with the 
causation of this disease is that it is cured or arrested 
by removal of the spleen. This fact may be accounted 
for either by assuming that the disease is primarily 
and essentially located in the spleen or by assigning to 
the organ the role of modifying the action of some 
agent situated elsewhere in the body. 

If the disease is primarily splenic a search for a 
specific microbic infecting agent should ultimately be 
successful. Hitherto no convincing evidence of this 
has been found, although Hollins has argued strongly 
in favour of incriminating the colon bacillus. There is 
scope for further research in this direction, and the 
organ removed during life, if straightway examined, 
should provide profitable material for routine bacterio 
logical investigation. 

The enlargement of the spleen has been attributed to 
excessive hemolytic activity by those who consider 
the disease to begin in some other part of the body. 
But such a view does not sufficiently explain the 
fibrosis which is the outstanding histological feature of 
the disease. A chronic infective process would account 
for the enlargement as well as the fibrosis, and accord 
better with the absence of undue hemolysis of the red 
blood cells. In splenic anzwmia the red cells never 
show ‘‘fragility.”’ If there is a change the cor- 
puscles may show increased rather than diminished 
resistance. 

The anemia, in like manner, may be regarded as an 
incident or as an essential part of the disease. Rolleston, 
a very distinguished authority, does not regard the 
anzmia as primary ; he believes it to be secondary to 
attacks of very severe hemorrhage, chiefly because he 
finds that regeneration of blood takes place after these 
events. This view, however, is, I think, subject to the 
criticism that such severe hemorrhage is not invariable, 
and that the substance elaborated in the spleen need 
not be capable of affecting the bone marrow until 
after it has left the liver, where it has undergone 
modification. Further, whatever the poisonous sub- 
stance may be, it need not completely arrest biood-cell 
development. A parallel case is, I think, sometimes 
furnished by subjects of leukemia in which an 
intercurrent infection supervenes, with a temporary 
restoration of the normal blood-picture. 

Hollins regards the disease as being due to an active 
‘*intoxication ’’ produced by the colon bacillus, whose 
‘‘colilysin’’ brings about the anemia, whilst its actual 
presence in both spleen and liver accounts for the 
fibrosis of each organ. This view would put every kind 
of cirrhosis of the liver on the same level, because 
‘“‘colilysins’’ could not be expected to vary radically in 
their action. The facts would be better met were it 
suggested that the spleen harbours various organisms, 
some of which only excite a local fibrosis, others induce 
a simple cirrhosis of the liver, and still others produce 
that form of cirrhosis associated with Banti’s disease, 
with a toxic anemia and other specific symptoms. 

In respect of the hemorrhage which is so conspicuous 
and alarming a feature of some cases, Rolleston con 
siders that the enormously distended vasa _ brevia 
rupture into the stomach as a result of the torsion 
of the splenic vein caused by the great bulk of the 
organ. This opinion is certainly correct in many cases. 
The hemorrhage is so profuse and so swiftly escapes 
from the stomach that large vessels must be implicated. 
Such vessels as Rolleston describes are often seen 
in operations upon cases of splenic anzemia when 
abundant hematemesis has occurred. But this cannot, 
I think, be the whole explanation. The relationship 
between enlargement of the spleen and gastric hemor- 
rhage is cryptic, but certain; for, as Balfour was the 
first to show, removal of the spleen may cure a patient 
whose life has been jeopardised by severe and recurrent 
hemorrhages from the stomach. Gastric hemorrhage 
is known to be toxic in origin in certain cases, as, for 
example, those in which there is a lesion in the 
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appendix, intestine, or gall-bladder; and those also 
in which the lesion lies in the spleen or liver, or both. 


/ 


Treatment. 

The only treatment for splenic anzmia is splenec- 
tomy. The appropriate moment for the removal of 
the organ is chosen. It is inadvisable to operate soon 
after a grave hwmorrhage, or when the spleen is 
extremely large. In the latter case the effect of radium 
on the tumour should be tried; almost certainly it will 
cause a rapid and considerable shrinkage in the organ. 
If this should happily be the case splenectomy is done 
when the spleen is at its smallest, and before it has 
begun to enlarge afresh, as it will certainly do after a 
few weeks. It is imperative to operate upon cases of 
this disease as early as possible. No other form of 
treatment needs consideration; the dangers and diffi- 
culties of the operation increase with the lapse of time: 
early operation means a more certain chance of 
recovery and a quicker convalescence. In the later 
stages the mortality of operation is higher, amounting 
to 25 per cent. as compared with an average of about 
10 per cent. In the terminal stages operation becomes 
so dangerous that only the inevitably fatal outcome of 
the unhealed disease justifies its performance. 

The degree of improvement that may take place is 
astonishing, even in the late stages of the disease, with 
advanced involvement of the liver. It is, as W. J. Mayo 
says, an evidence that the great power of the liver to 
regenerate its specific cells is utilised to the full. 

The difficulties of the operation are greater in splenic 
anzmia than in any other disease. In almost all cases 
adhesions binding the organ especially to the under 
surface of the diaphragm are present. They may be 
numerous and exceedingly dense, and their separation 
may cause a copious and grave hemorrhage. But they 
are never so dense nor so strong as to prevent the 
completion of the operation. The details of the opera- 
tion in other respects are the same here as elsewhere. 
At the Mayo clinic up to Sept. 20th, 1920, 73 operations 
had been performed, with 9 deaths, equal to 12°3 per 
cent. The after-results are excellent; the rather high 
operative mortality is due to the technical difficulties 
of the late cases, which, apart from operation, would 
all be fatal. 


H#®MOLYTIC JAUNDICE. 


Two types of disease are recognised: the acquired 
torm of Hayem and the congenital or familial form of 
Wilson and Minkowski. The former type has been the 
more fully described, and its clinical history and blood 
condition more critically examined by Widal. The 
latter type in respect of its haematology was especially 
studied by Chauffard, who first pointed out that the 
resistance of the red blood cells to hypotonic salt 
solutions was greatly diminished. This increased 
‘* fragility ’’ constitutes the factor of chief importance 
in the disease. Of the two, the acquired form 
(the ‘‘ Hayem-Widal type’’) is the more serious, and 
apart from surgical treatment, appears to be inevitably 
fatal. 

Symptoms. 

The symptoms in the two types are very similar— 
acholuric jaundice, enlargement of the spleen, and 
anwemia. There is no itching of the skin, and there is 
not that degree of rapid wasting so often seen in cases 
of obstruction to the common duct. The blood changes 
show a reduction in the number of red cells, an 
increased number of reticulated cells, and a lessened 
resistance to hypotonic salt solution. In two of the 
cases of the acquired type which I have seen the 
symptoms have very closely resembled those of obstruc- 
tion of the common duct by calculus. In both there 
were exacerbations of jaundice preceded and accom- 
panied by fever, and by pain and tenderness in the 
epigastrium. In one of these my diagnosis would 
certainly have been confidently given as ‘ cholangitis 
due to calculus,’’ but that a surgeon of great expe- 
rience had explored the duct and discovered no stone. 
The diagnosis may be very difficult in cases in which 
gall-stones also are present. In about 60 per cent. of 
recorded cases stones have been found in the gall- 
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bladder or in the ducts at the time that operation for 
removal of the splecn was undertaken. 4 

The distinction between the congenital and acquired 
forms is real. The congenital form is exceedingly 
chronic in its duration and quiescent in its mani- 
festations. 

The acquired form may begin abruptly and run'’an 
eager rapid course from the first. Anwmia quickly 
becomes profound, the red cells falling to one million 
within a few weeks. The crises of pain, temperature, 
and deepened jaundice are more frequent than in the 
congenital type. In one direction the disease, whether 
congenital or acquired (generally the latter), may 
wander away into the neighbourhood of pernicious 
anemia. Chauffard describes an ‘“‘icteric form of 
pernicious anwmia which, when accompanied by 
diminished resistance and reticulated red cells, repre- 
sents the least compensated form of hemolytic 
icterus.”’ 

Pathogenesis. 

The older views that this disease is primarily hepatic 
in origin are for ever set aside by our surgical experi- 
ences; for it is known beyond dispute that removal 
of the spleen ‘* cures’’ the patient, who, if the opera- 
tion has been done in stages earlier than the terminal, 
remains entirely free from symptoms at all subsequent 
periods. The spleen, if not the exclusive cause or seat 
of the disease, exerts the profoundest influence upon 
its pathogenv. 

Several views as to the ultimate causation have been 
held. Chauffard at first, and Widal later, believed the 
essential factor to be a dystrophy, an increased fragility 
of the red cells. This view is held by the great 
majority of those who have studied the question in 
recent years. Other authorities, led by Minkowski, 
hold the opinion that the primary change is an increased 
hemolytic activity, probably restricted to the spleen. 
Widal, the most earnest supporter of the former view, 
considers that the red cells which are congenitally 
infirm are destroyed in the general circulation ; their 
remnants are taken up by the spleen, which undergoes 
enlargement, forming a tumour for which Ponfick intro 
duced the term ‘* spodogenous,’’ and also by the bone 
marrow, kidney, and liver, all of which are found on 
post-mortem examination to be deeply pigmented. 
This opinion has lost ground since the many good 
results following splenectomy have been witnessed, 
though, as I shall mention, it does not appear from the 
very late examination of Sir Spencer Wells’s case that 
the dystrophy of the red cells is always altered 
even after many years of perfect health following 
splenectomy. Consequently the altered character of 
the red cells may be sometimes evidence of faulty 
manufacture, their lipoid component being deficient, 
as I have already suggested. This does not nullify 
the opinion that the spleen has much to say in the 
subsequent treatment of such defective cells. In my 
own cases fragility of the red cells disappeared soon 
after splenectomy, and has not returned. The expe- 
rience in Spencer Wells’s case is, I think, exceptional. 

Minkowski’s view is held by a few later writers, 
including Banti, who consider that the spleen is not 
only enlarged as a consequence of the retention within 
it of cell remnants, but that within the spleen cells 
are prepared for destruction and are there actively 
destroyed. An examination of the spleens removed 
during life or obtained at autopsy shows no specific 
change. The deep congestion of the splenic pulp and 
of the sinusoids, constantly found, is common to many 
other forms of splenic disease. Occasionally biliary 
cirrhosis is found at autopsy. 


Treatment. 


Treatment of this condition is by no means always 
necessary. The symptoms may be very slight, or may 
even be absent. If crises occur they may be so 
infrequent and so speedily pass away that the patient, 
having suffered from them for years, may pay no 
serious heed to them. In cases rather more severe, 


general medical treatment and the use of radium 
therapy have proved to be valueless. Where the 
symptoms are troublesome tothe patient, and especially 
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so in the acquired form, recourse to operation should be 
had in as early a stage as possible. It is better not to 
operate in, or near, a time of crisis, and if the spleen is 
unduly large its size may be reduced temporarily by 
the application of radium. Splenectomy has proved to 
be a specific in this disease. Its dangers are slight; in 
Kanavel’s collection of 48 cases there were 2 deaths ; in 
Mayo’s series of 32 cases there was 1 death. And the 
results are excellent. Within a few days the patient 
loses the tinge of jaundice entirely, all symptoms dis- 
appear, and there is never any recurrence. No opera- 
tion in surgery gives such swift and striking results. It 
is very remarkable to witness the change in a patient 
who has been jaundiced for years orfrom birth; the 
skin becomes clear and white, sometimes within 
{8 hours. 

The results at the Mayo clinic up to Sept. 20th, 1920, 
showed 32 cases with 1 death, a mortality of 3°2 per 
cent. Like all other statistics of this clinic, they 
represent the results obtained by a group of men of 
the highest technical skill, working under conditions 
unsurpassed elsewhere. They show the level which 
highly organised surgical endeavours can attain and 
are an example and an encouragement to all. 

CONCLUSION, 

It is evident that a consideration of the whole subject 
of diseases of the spleen must take a very wide view. A 
number of symptoms may direct attention to the spleen, 
even when clinical examination does not reveal the 
presence of splenomegaly. It is through the correct 
insight into the significance of the clinical symptoms 
and other morbid phenomena that the real understand- 
ing of any supposed case of splenic disease becomes 
possible. Instead of searching only for the existence 
of this or that splenic disease, an inquiry should be 
directed to the determination of the functional capacity 
of all the various organs likely to be deranged. The 
symptoms already named may be looked upon as 
evidence of some disorder in the particular systems 
now under consideration. This derangement must be 
regarded not merely as a restriction of the morbid 
changes to the spleen, but as a disturbance of wide 
ramification throughout the whole body, affecting one 
or other, or perhaps even all, of the four systems in 
which the spleen plays a part. The focus, at the 
moment, may in truth be in the pulp of the spleen; but 
even so, the general picture presented by the patient is 
the outcome of the participation of the other systems 
in the process which started in the spleen. It may be 
that splenectomy in any of these diseases will remove 
the obvious culmination of the morbid process, and 
thus bring about a ‘‘cure”’ of the disease or an arrest 
of its development; but it does not by any means 
follow that all the other related parts are thereby 
caused to return to their normal states. Absence of 
symptoms does not imply the restitution of normal 
functions. 

A further step in the investigation of the clinical 
condition of the patient should aim at the exact dis- 
covery of the site of the lesion in certain particular 
cell types: (a) in the spleen-pulp; (0) in the bone 
marrow and in any part where reticulo-endothelial cells 
may exist in specially congregated or active masses ; 
(c) in the liver; (d) in the endocrine organs, including 
the pancreas. This lesion being predicted or recognised, 
the question will arise as to whether it consists in, or 
entails the elaboration of poisons capable of causing 
hemolysis, cirrhosis, or asthenia. 

The tissue affected, and the changes therein resulting 
being recognised, further research must be directed to 
the discovery of the type of infective agent at work, 
whether bacillary, spirochtal, or other. In other words, 
the patient is no longer to be regarded merely as the 
victim of some type of *‘ disease,’’ but as the victim of 
disorders of a certain character in certain parts of 
certain anatomical or functional systems of the body. 
It is the form of the disorder, the form of distribution 
(determined by an assessment of the functional capacity 
of the several organs concerned or likely to be con- 
cerned), when correctly studied, will inevitably lead to 
the source and cause of the morbid state, and ultimately 
to the prospect of the ** cure’’ of the patient. 








INOPERABLE UTERINE CARCINOMA 
TREATED BY THE COLD CAUTERY METHOD 
OF PERCY. 
OF FORTY-THREE CASE 
By PERCIVAL P. COLE, M.B., CH.B. BiRM., 
F.R.C.S. ENG., 
SURGEON TO OUT-PATIENTS, CANCER HOSPITAL; SURGEON, SEAMEN'S 


HOSPITAL, GREENWICH; LATE HUNTERIAN PROFESSOR, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A SERIES 


IN 1914, at the meeting in London of the Congress of 
American Surgeons, Dr. J.F. Percy demonstrated his cold 
cautery method at the Cancer Hospital. It fell to my lot 
to open the abdomen and assist him by palpation the 
while he manipulated the cautery and explained the 
various points in technique. Percy’s efforts and writings 
have stimulated discussion, particularly in America, as 
to the utility of heat as a palliative measure in the 
treatment of inoperable uterine cancer. Adverse 
criticism has not been wanting, and controversialists 
have demanded the production of detailed results. I 
have operated on 43 cases, and propose to give an 
unprejudiced account of the difficulties encountered, 
the dangers, real and fictitious, and the results obtained. 
I have been assisted throughout by Mr. O. T. Dinnick, 
whose collaboration has been most valuable. Unvarying 
assistance in an operation of this kind is an important 
factor, for experience gained in a succession of cases is 
the guerdon of operator and assistant alike and can be 
utilised and applied in a combined and coérdinated 
progress. 

Technique of the Operation. 

The cautery is heated by electricity, led to it from 
the main current by way of a converter. The opera- 
tion itself may be divided, for purpose of description, 
into (1) abdominal and (2) vaginal. 

(1) Abdominal part of the operation.—A mid-line incision is 
made reaching from the umbilicus to pubes. The skin 
edges are protected and a pelvic retractor of the Doyen type 
having been inserted into the peritoneal cavity, the 
intestines are thoroughly packed off with hot moist 
pads, so that the upper abdomen is completely shut off 
from the pelvis because manipulations in the pelvis have 
to be continued over a period ranging from one to two 
hours. In some cases adhesions of omentum or intestine 
to the anterior abdominal wall or to the tubes will have to 
be freed before this procedure can be carried out. Thorough 
packing also ensures a clear and unobscured view of the 
pelvic contents. The internal iliac and the ovarian vessels. 
and the round ligaments are tied off in turn; this part of 
the operation takes from 10 to 30 minutes. The posture of 
the patient is then changed from the Trendelenburg to the 
horizontal position. The abdominal wound is isolated from 
the perineum by a towel clipped securely across the abdomen 
below the lower extremity of the incision, and thrown 
upward to cover the wound and the hand and arm of the 
assistant engaged in guiding during the next stage of the 
operation. The patient is then adjusted in the lithotomy 
position, and the second or vaginal portion of the operation 
is commenced. 

(2) Vaginal part of the operation.—In most cases it will be 
found necessary to dilate the vagina, and this is effected by 
means of a flange and screw dilator, which is part of 
the operating outfit. The dilatation is carried to a suffi 
cient degree to admit of the insertion of the water-cooled 
speculum, also provided with the outfit. This speculum 
has a surrounding water-jacket space through which 
water is conducted by means of rubber tubing connected 
to a raised reservoir and drained away into a bucket placed 
on the floor at the operator’s feet. In this way a constant 
circulation of cooled water through the water-jacket of the 
speculum is ensured, and the vaginal walls are thus 
adequately protected. Several types and sizes of speculum 
are provided with the outfit and selection is made according 
to the size of the vagina, the situation and extent of the 
growth, and the particular area of the growth to be dealt 
with. Through this speculum a clear view can be obtained 
of the cervix and the vaginal vault, and decision can be 
made as to whether or not a curette may usefully be 
employed to remove the redundant growth. The position 
and direction of the uterine cavity is then determined by 
the passage uf the uterine sound, and the position and 
relation of the bladder to the involved cervix is similarly 
ascertained. The manipulation of the cautery is then com- 





menced. The assistant, with his hand in the abdomen, from 
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this time onwards grasps the fundus of the uterus and 
controls the position and direction of the cautery point, 
either by verbal directions to the manipulating operator 
or by movements destined to bring palpable growth 
in contact with the heating agent. As a rule, the 
cautery is passed through the cervical canal until its 
tip can be felt at the top of the fundus by the 
hand of the abdominal assistant. In this situation a 
thorough heating of the cervix and fundus is carried out. 
The ordinary cooking degree of heat may be roughly esti- 
mated by trying the cautery upon a piece of wood. The 
heat adjusted by means of a rheostat should be just insuffi- 
cient to char the wood. When the cautery is in position and 
n contact with the tissues, a gentle sizzling sound can just 
be heard by the cautery operator. The estimation of adequate 
heating rests with the abdominal assistant. The part in 
process of treatment may be pronounced by him as 
adequately heated when the heat transmitted from the 
‘autery through the intervening tissues to his gloved hand is 
such as to be just bearable. When fundus and cervix have 
thus been dealt with, the abdominal assistant directs the 
sautery towards outlying areas in the bases of the broad 
ligaments. The lower portion of the cervix and involved 
ireas in the vaginal vault must be dealt with by the 
cautery operator, who has these parts under his direct 
survey, and it is particularly in these manipulations that 
care and discrimination must be exercised. Although a 

uch greater degree of heat may well be utilised in forcing 
ghe passage of the cervix and destroying growth on a 
thickened posterior lip, no such heating can be tolerated 
in dealing with the anterior aspect of the cervix and the 
anterior vaginal fornix. For dealing with this particular 
area Percy has devised a speculum interrupted for about 
one-sixth of its circumference. He suggests that the inter- 
ruption be made to coincide with the danger area lying 
anteriorly, and the necessary degree of heat may be obtained 
therein without direct contact with the cautery, the degree 
of heat being estimated by means of a thermometer passed 
through the urethra and resting inthe bladder. The changes 
which occur in the heated parts are characteristic. The 
fundus becomes soft, tumid, and juicy, so that at the end of 
the cauterisation a varying quantity of slightly blood- 
stained fluid has accumulated at the bottom of the pelvis. 
In addition, the pelvic organs, which at the commencement 
of the operation had exhibited a more or less intensive 
degree of rigidity, exhibit a softness and mobility which is 
both unexpected and characteristic. The appearance of the 
treated area looked at from below is also characteristic. 
Thecervix presents a large funnel-shaped crater, the sides 
af which are quite firm and perfectly dry and of a peculiar 
greyish-yellow colour. 

This part of the operation being completed, the patient is 
released from the lithotomy position, all towels except 
those clipped to the skin edges are changed, and the 
abdominal! wall sewn up in three layers by the assistant. 

In 1914 the intra-abdominal portion of the procedure 
was confined to directing the position of the cautery by 
palpation. The first few cases showed clearly enough 
that severe secondary hemorrhage wasa danger to be 
anticipated. As a preventive measure it was decided 
to tie both internal iliac arteries, the ovarian vessels, 
and the round ligaments. In every subsequent case 
this has been done, and as a result no further instance 
of secondary hemorrhage has occurred. It is interest- 
ing to note that Percy himself was compelled to adopt 
a similar procedure for the same reason. 


Certain Difficulties. 

The ligature of the internal iliacs may be very easy 
or very difficult. In many cases the tubes are bound 
down at the back of the uterus to the peritoneum 
covering the pelvic floor, to the pelvic colon, or to the 
mesocolon itself. Apart from any adhesions affecting 
the adnexw, the pelvic colon with its mesocolon has 
often contracted adhesions or adventitious peritoneal 
attachments to the posterior and lateral pelvic walls. 
When tubes and ovaries are bound down in the manner 
thus indicated it is essential that they be thoroughly 
freed, and in this case their removal is indicated. 
Adventitious attachments of the colon must also be 
freely severed to allow free access to the outer aspect 
of the pelvic meso-colon to permit exposure and ligature 
of the left internal iliac artery. The pelvic viscera 
being thus freed the ligature of the iliacs is proceeded 
with. In a case presenting any or all of the inflamma- 
tory adhesions above described ligation of these 
vessels is almost certain to be difficult. These diffi- 
culties, however, are dependent on such anatomical 
factors as the depth and conformation of the pelvis 
and the thickness of the abdominal wall. for it 


eee 
must be remembered that a considerable amount of 
superficial fat is often enough encountered in operating 
upon patients in whom cancer of the cervix has 
developed to such an extent as to render the condition 
radically inoperable. 

Danger to the ureters is practically negligible, for 
these structures, lying as they do immediately in front 
of the iliac vessels, must inevitably be exposed before 
the vessels can be reached. Occasionally, however, it 
happens that the vessels lie embedded in dense tissues, 
the nature of which, inflammatory or malignant, is 
impossible to determine. Even in such a case the 
danger of wounding the internal iliac vein is much 
greater than that of causing damage to the ureter. In 
an ordinary case, the iliac vein separates readily from 
the posterior aspect of the accompanying artery, and 
reasonable care only is necessary to avoid damaging 
it. In a case such as that predicated separation is 
difficult and the walls of the vein, stiffened by the 
surrounding tissue, may well be perforated unless the 
greatest care is exercised. Such an accident occurred 
on one occasion in this series and a fatal result ensued. 

On one or two occasions adhesions of omentum 
to abdominal wall and pelvic viscera, and dense 
matting of the viscera themselves have been so exten- 
sive as to preclude a definition of the pelvic cavity, 
and in such a case operation must necessarily be 
abandoned, for it is not, I think, justifiable to proceed 
with the cauterisation per vaginam without control 
exercised from within the abdomen. The vaginal 
portion of the operation may be immediately com- 
plicated by inability to define the position of the 
cervical canal. In such a case a passage must be forced 
by the cautery heated to a relatively high temperature, 
and guided in its course by the orientating hand 
of the abdominal assistant. Often the posterior 
vaginal wall in the region of the fornix and the 
posterior wall of the cervix are so destroyed by growth 
that they consist of littke more than peritoneum. 
Perforations in these situations by curette or cautery 
are not uncommon, but owing to the relation of the 
recto-vaginal pouch of peritoneum the rectum itself is 
in little danger, and, in fact, has never been injured. 
The anterior aspect of the cervix and the anterior 
vaginal vault are not so happily situated. The close 
relationship of the bladder must be constantly borne in 
mind, for the one great immediate drawback to the 
operation {s the development of a vesico-vaginal fistula. 
The area of bladder thus liable to be involved is that 
extending from the level of the internal os above to 
within three-quarters of an inch of the urethral orifice 
below. : 

Mention has been made of the interrupted speculum 
devised to deal with growth in this region. I have, 
however, found this 6f little practical utility. A factor 
of greater importance is the size and shape of the active 
end of the cautery. The end usually employed has far 
too pronounced a shoulder at its junction with the 
handle-shaft, and I feel sure that a modification of the 
instrument along the lines indicated would prove more 
efficacious in preventing the formation of these dis- 
tressing fistule than the use of the interrupted 
speculum. No instance of a uretero-vaginal fistula 
has occurred in this series, and this is somewhat extra- 
ordinary in view of the thorough heating to which the 
bases of the broad ligaments have been subjected and 
compares favourably in this respect with the Wertheim 
operation. No recto-vaginal fistula has been caused 
by the use of the cautery, but in a case operated on in 
January, 1920, a small recto-vaginal fistula followed the 
embedding of radium needles into the remnants of the 
posterior cervical wall. Secondary hemorrhage, as 
has previously been mentioned, is a formidable com- 
plication unless the internal iliacs are ligatured. This 
being done, bleeding at the time of operation is very 
slight, and the hzemorrhage as an immediate con- 
sequence of the operation is almost unknown. In one 
case the separation of a large slough was accompanied 
by a smart outburst of bleeding, but this was not 
repeated, and the patient made an uninterrupted 
recovery. 

As a preliminary to the application of heat, allusion 





has been made to the use of the curette as a means of 
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removing redundant growth. This procedure was 
found to be considerably facilitated by the pelvic 
ligation of vessels, for oozing was reduced to a minimum, 
and a clear view obtained without the necessity for 
constant swabbing. This use of the curette is denounced 
by Percy,’ but I am satisfied that it saves time, and 
cannot conceivably do any harm. Two grades of heat 
have been utilised—a high grade that destroys, and a 
lower grade that cooks. Percy originally was opposed 
to destructive heat, but he admitted that this may be 
of value in certain positions and under careful control. 
In forcing the passage of the cervix, and destroying 
superficial growth, the use of destructive heat is 
undoubtedly indicated, the heat-blocking effect of the 
eschar being obviated by the removal of as much burnt 
tissue as possible. This can readily be effected with 
a pair of stout sponge-holding forceps. In the great 
majority of cases the forcing of the cervical canal has 
demonstrated the existence of a condition of pyometra. 
The appearance of many of these patients was 
impressively indicative of toxic absorption, and the 
extraordinary improvement in their complexion and 
facial aspect within two or three days after operation 
can best be accounted for on the assumption that 
pyometra was the causative factor. The duration of 
the operation has varied from one to two hours. 
The Type of Case. 

Gauged by whatever standard the type of case sub- 
jected to operation was, from the radical point of view, 
inoperable. The cases were drawn from the chronic 
wards at the Cancer Hospital. The patients in these 
wards are recruited from inoperable cases so certified 
by practitioners or admitted as such from the out- 
patient department, and in every case their condition is 
verified by the visiting staff. By far the greater 
number in this series had been seen and rejected as 
inoperable by gynecologists of repute at large London 
and provincial hospitals. The intra-abdominal con- 
dition obtaining in these late cases presented many 
points of interest. Matting and adhesions have already 
been mentioned. The rarity of demonstrable glandular 
invasion was remarkable. Comparative figures support 
the view that this freedom from glandular metastases 
was not only apparent, but real. Leitch,'’ in a series 
of 915 post-mortem examinations, found glandular 
invasion in 351, or 38°36 per cent. The number in 
which metastases of any kind occurred was 405, or 
45 per cent. ; in other words, 55 per cent. of cases which 
run their course without surgical intervention die as a 
result of effects determined by what remains to the last 
a local lesion. 

These figures are confirmed by the notes of a series 
of 100 post-mortem examinations undertaken at the 
Cancer Hospital. Twenty-four cases had glandular 
deposits and 9 had visceral deposits, giving a total of 
cases With metastases of 39 per cent.; this percentage 
is lower than that recorded by Leitch, but the number 
concerned is smaller, and includes 5 cases which had 
been subjected to radical operation. Dilated ureters 
on one or both sides were commonly met with. Occa- 
sionally this dilation would be extreme, the ureter 
approximating in diameter to that of the little finger. 
It is interesting to note that Leitch in his series of 
915 found the kidneys hydronephrotic and the ureters 
dilated in 75 per cent. of the cases. 

No selection was exercised in the choice of cases in 
so far as concerned the local condition. Attention was 
directed to the general condition only, no case being 
dealt with unless this was sufficiently good to render 
reasonable the immediate risk incurred. Experience 
has shown that local conditions should be considered, 
and this aspect of the question will be referred to 
in discussing post-operative sequelw. One case—not 
included in the series—was treated for recurrence in 
the vaginal vault, following a radical panhysterectomy. 
She suffered from oft-repeated hamorrhage and died in 
a few weeks. The unsuitability of cases recurrent after 
radical operation had been confirmed by Percy.” 

Post-operative Progress and Sequele. 

The abdominal wall in every case has healed without 

a trace of suppuration. Allusion has already been 


made to the striking improvement in general aspect 
that occurs within two or three days of operation. 
Slight reactionary temperature may persist for the 
first few days. It has caused no more anxiety than 
that which frequently obtains after a supravaginal 
hysterectomy. Shock has never been encountered. 
This is the more noteworthy in view of the age of some 
of the patients. Several were over 50, and one was 68. 
These findings are at variance with those of Bancroft, 
who lays stress on shock and temperature as inimical 
factors. In three cases sloughs of considerable size 
have been passed per vaginam, and in one case the 
coincident loss of blood was considerable, but was not 
repeated. A foul discharge may commence on the 
third or fourth day, and persist about a fortnight. It is 
advisable to administer a weak iodine douche beginning 
on the fourth day, and continued till discharge ceases. 
Patients are kept in bed for three weeks and leave 
hospital at the end of a month. 

Vesico-vaginal fistula has resulted in seven cases. 
This is an uncomfortable and intractable complication. 
The leakage may diminish somewhat, but healing nevei 
takes place. In one case (No. 26) an attempt has 
recently been made to remedy the defect by converting 
the vagina into an annexe of the bladder. The fistula. 
however, was so close to the urethral orifice that 
control has not been established. One patient (No. 36) 
is dry while lying in bed at night, but constantly leaks 
during the day. It is particularly with regard to this 
unhappy occurrence that careful selection should be 
exercised in the choice of case. In considering the 
question of fistula formation it must not be forgotten 
that the condition must inevitably arise in a large 
number of cases as a direct result of the disease. Thus, 
Leitch, in his series of 915 end-results of inoperable 
cases, records 44°2 per cent. of vesico-vaginal and 
16°5 per cent. of recto-vaginal fistulz. 

TABLE I. 
Traced and died . 29 Operation abandoned... 2 
Untraced a a Living PO 
TABLE II. 
Died in hospital, 8 (average 34 months). 
Died in hospital, 4 (average 1 year 8 months). 
Died outside, 17 (average 1 year 4 months). 
TABLE ITI. 


Not discharged. 
Readmitted. 
Discharged. 





Name 


Ave. Durationoflifef{No 


Name 


Duration of life 
C.. A. l yr. 2 mths 
M. FE. 2 mths. 
B. 3yrs.lmth.4 
E.G. 10 mths. 
F.D 9mths. 
K.B 2yrs.10mthsil 
E. J. 5 2 wks. 
M.$ we. 3 « 5 M.D. 2yrs.5mths.() 
F. § = os 5 H.C 3 yrs. 4 mths 
; a er bY M.N. l yr. 3 mths 
4 mths. 3 J.G Not traced 
Not traced a. c. 11 mths. 
9 mths. E I. W 1 yr. (1.). 
oo 3606C«drRY WY. lyr. 3mths. (1 
1 mth. M.S. l yr. 5 mths 
2 yrs.6 mths 5 C. K. dys. 
2 ae Bb. G. 8 mths 
5 a 


1 yr. 
Not traced. 


7 mths F 
Not traced. 5 


NPAWNe 


1 yr. 4 mths 
2 yrs. 2 mths 


B 

I 

J. M. 
a 
E. S. 
Ss 

H 


Won 


2 yrs. S. F. : 
Died same day M.N 5 
9 mths. M.G 5 9 

1 yr. 8 mths. H. W. 2 
3 yrs. 2 mths. 


Ss 
K 
M 
I 
Ss 
7 
mA 
R 
Pr 
R 
M 
kK 
W 





l) = living. 
Consideration of Results Obtained. 

The best estimate of the results will be obtained by 
considering separately the categories indicated in 
Table II. The first group—those not discharged from 
hospital—includes four cases who died within a month 
after operation, and this may be regarded as_ the 
primary mortality. The other four cases, although 
living for periods of from two to ten months, wer 
confessedly failures in so far that no claim is made that 
any detinite benefit was conferred upon them. ‘The 
second group deals with four cases who were re 
admitted and died in hospital. These were Nos. 7, 13. 
22, and 27. The cause of death was as follows: 

Case 7 was seen as an out-patient six months after operation. 





She had then no discharge or pain, and had gained weight and 
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strength. She was readmitted one month before she died on 
account of occasional hwmorrhage noticed for two months 
previously. Radium was embedded, followed by h#morrhage, and 
she died of uremia. This patient had two years of life free from 
symptoms and enjoyed throughout that time good health. 

Case 13 was an utter failure. She was admitted for colostomy, 
and died as a result of the operation. 

Case 22 was readmitted after three years for radium implantation» 
recurrence having given rise to some blood-stained discharge- 
Before any treatment was carried out she developed intestinal 
obstruction, from which she died. 


Case 27 was quite well until immediately before readmission. 
She was admitted for hemorrhage and died therefrom three weeks 
after. 

The average life duration in this group is 20 months, 
and three of the patients were undoubtedly benefited 
to a very considerable degree. The third group include 
those cases who were discharged from hospital, were 
never readmitted, but died outside the institution. For 
the after-history of these cases one has been dependent 
upon the out-patient notes and answers to inquiries 
made by post. Out-patient notes on many of the cases 
are not existent owing to the fact that so many of these 
cases have been admitted from places situated a long 
distance from the hospital, a factor which has precluded 
their further attendance. The answer to inquiries have 
been disappointing, largely owing to the lack of educa- 
tion among the patients and their friends. In many 
cases nothing more than the date of death was indicated. 

Notes on Certain Cases. 

A few notes obtained on some cases may serve to 
indicate the relief, or otherwise, afforded. These notes 
have been culled from the sources above indicated, and 
are set forth without selection. 

CasE 1.—Seen as out-patient eight months after 
Uterus freely movable, slight bleeding on examination, 
tion, some right-sided pain, 
Cause of death unknown. 

CASE 6 months after 


operation. 
no ulcera 
diagnosed elsewhere as appendicitis, 


Seen 


five operation No discharge, no 

hwmorrhage, some pain radiating down the left leg. Died 
16 months after operation. Cause of death unknown 

Case 10.—Was discharged from hospital free from symptoms—no 

discharge, no h#morrhage—greatly improved in health. Died 


15 months after operation. Cause of death unknown. 

CasrF 18.—Seen three months after operation and noted as an 
excellent result in every way. Eight months after operation small 
local recurrence noted. Attended out-patients to within two months 
of her death, which was determined by h#morrhage two years after 
operation. 

Cask 23.—Seen seven months after operation and stated “ 
she never felt so well Ten months after operation began to lose 
weight. This was shortiy followed by polyuria. Died 14 months 
after operation from hwmorrhage. 


that 


Case 32.—Seen two months after operation and noted as being 
better in every way. Seen again six a after operation, when 
there was no sign of malignancy locally, but it was noted that she 


had free fluid in the abdomen. This patient died 15 months after 
operation from diffuse malignant peritoneal invasion. 

CasE 40.—Lived only five months, and although 
symptoms never recovered her health. No definite 
death is known. 


Cask 41.—Lived only three months 
known, but was free from discharge, hw@morrhage, and pain. 

The average duration of life in this group was 
16 months. All patients discharged were immediately 
relieved of all symptoms, and, basing our deductions 
upon known histories, it would appear that death 
usually ensues very soon after the onset of any symptom 
indicating renewed growth. 


free from 
cause of 


No definite cause of death 


Leitch gives 21 months as the average duration 
of life from the commencement of the disease, as 


determined by the date of the exhibition of the first 
symptom. Every case in my own series had been 
pronounced inoperable, and in many cases application 
for admission was not made until the lack of facilities 
at home forced the patients to seek institutional aid. 
Again, varying periods necessarily elapse between 
application and actual admission. In view of these 
considerations, it is not, I think, unfair to estimate that 
the average expectation of life could not have exceeded 
six months. 

A better idea of the economic value of the increased 
term of life thus conferred may perhaps be gathered 
from a consideration of the cases—seven in number 
still living. These are Cases 25, 28, 30, 35, 36, 42, and 43. 
Of these, Case 43 has been operated on only two months 
and may be excluded from consideration. To take 
these cases separately :— 


CasE 25.—This patient, seen on Nov. 24th, 1920, was in perfect 
health. She is able to live a normal life and te do quite as much 





as any normal person of her years. She has a vesico-vaginal fistula 
and is compelled to wear a urinal, but she has no discharge, 
bemorrhage, or pain, and shows no sign of any malignancy. 

Case 28.—For two years this patient was absolutely free from any 
symptom associated with malignant disease of the cervix. She was 
normal in every way and in perfect health. Since then she has had 
several severe hemorrhages and has been treated consistently with 
X rays. Between her admissions to the hospital she gets about, 
but her life for the last few months cannot be regarded as of 
economic utility. 


CasE 30.—I saw this patient on Nov. 24th, 1920. She lives in 
Bedfordshire and walked five miles to the railway station. She has 


a husband and two children, the youngest being 4 years old. Her 
hushand has been receiving a pension of only 25s. a week, and she 
has been enabled to go to work and be largely instrumental in 
keeping the family. She was only 32 when subjected to operation. 
She looked and is well and strong, and exhibited no indication of 
malignant disease. This is the most strikingly successful case in 
the series. 

Cask 35.—This patient has a vesico-vaginal fistula and wears 
aurinal. She was admitted to hospital again in November, 1920 
The closure of the fistula was impracticable, due tosmall recurrence 
close to its margin. Three radium needles were embedded. She 
had no discharge, no hemorrhage, and no pain, and both looked 
and felt well. This case was at the time of operation noted as being 
particularly unsuitable. 

CasE 36.—This patient, although free from 
hemorrhage, has been a more or less chronic 


discharge and 
invalid. She was 


admitted in August, 1920, for radium embedding, but refused 
treatment. The operation was performed 15 months ago. 
CASE 42.—I saw this patient on Nov. 24th, 1920. She was then in 


splendid health and showed no evidence of malignant disease 
This case was remarkable in that in addition to the primary growth 
at the cervix she had a large secondary mass at the vaginal outlet. 
This was removed with a knife and the area freely treated by 
diathermy. The mass was submitted to the pathologist, who 
reported it to be asecondary epithelioma. The first operation was 
undertaken in January, 1920. 
Remarks. 

The penetrating power of the low heat advocated by 
Percy and the alleged vulnerability of cancer cells to a 
degre -e of heat insufficient to destroy the vitality of normal 
tissue cells are questions which existing data do not 
suffice to decide. Boldt’ relates the result of a post- 
mortem on one case soon after operation, and concludes 
that Percy's contentions are thereby refuted. It is, 
however, not intended to institute a comparison between 
the « cautery method and the radical panhysterectomy. 
It is frankly recognised that the operation is palliative 
and should be reserved for advanced cases, or for cases 
in which radical operation is deemed unsuitable. To 
this extent, then, it may be fairly regarded as a rival 
to treatment by radium. It is not my purpose or desire 
to institute such comparison, for of late I have learned 
to regard them not as rivals, but as partners. It must 
be frankly confessed that a number of cases in this 
series have failed, and that failures must be expected 
in a proportion of cases varying with the amount of 
selection exhibited. It must be remembered, however, 
that the condition of the patients in this series could 
with difficulty be made worse, and that to that extent 
any relief obtained is to the good. Bearing these facts 
in mind, and with determination to combat discourage- 
ment, it might, I think, fairly be taken that this opera- 
tion, particularly when reinforced by consequent radium 
treatment, should have a place in the armamentarium 
of a surgeon who would endeavour to undertake the 
tre atment of inoperable cancer. With the cautery and 
radium together, used discreetly and discriminately, a 
great deal may be done, perhaps more than has been 
done, to alleviate the distressing disabilities of inoperable 
uterine cancer, and in many cases to restore to those 
suffering derelicts peace of mind, together with the 
chance of an increased term of economically useful life. 
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ANXIETY PSYCHONEUROSIS. 
By ALFRED CARVER, M.D., D.P.M.CamB. 


(From the Birmingham Clinic for Functional 
Nervous Disorders.) 





THE English language contains no single word which 
exactly expresses the meaning of the German “‘ Angst”’ 
or the French ‘‘angoisse.’’ The word ‘‘anguish”’ is 
generally too strong, while ‘‘anxiety,’’ as commonly 
used, is far too weak—e.g., anxiety to catch the post or 
a certain train is expressed in everyday speech. The 
latter term requires qualification when applied to that 
type of anxiety experienced and manifested by the 
psychoneurotic. Were mental factors alone under con- 
sideration the term ‘‘morbid anxiety’?! would be 
appropriate, but as the physical concomitants of this 
mental state must also be taken into account some 
term which includes them is desirable. This has been 
sought by such designations of the total symptom- 
complex as anxiety neurosis, anxiety hysteria, anxiety 
state, or, more rarely, anxiety psychoneurosis. The 
first two of these terms unfortunately stress a sub- 
sidiary hypothesis rather than the essential morbid 
anxiety. The term anxiety neurosis was introduced by 
Freud to describe a group of cases in which the 
symptomatology was considered to depend upon an 
actual physical tension. Since its introduction the 
term has been loosely and ignorantly used. Freud, of 
course, did not imagine that all morbid anxiety was 
thus determined ; indeed, in a paper on ‘‘ wild psycho- 
analysis,’’ he states explicitly that ‘‘he who suffers 
from morbid anxiety is not necessarily the subject of 
an anxiety neurosis.’’ Further study has shown that 
in all cases of morbid anxiety, even where a physical 
origin might be assumed, the mental factor always 
coexists and is the more important of the two. Theterm 
anxiety hysteria signifies that the mental mechanism 
concerned in the production of the symptoms is similar 
to that operative in other forms of hysteria. Unfor- 
tunately there is no general agreement as to what 
constitutes hysteria, and many different definitions are 
current at the present day. 


‘ 


Morbid Anvriety. 

The term psychoneurosis does not labour under such 
great disadvantages, and if it be confined, as it should 
be, to functional nervous disorders with predominantly 
mental symptoms due to emotional disturbances the 
designation anxiety psychoneurosis would be most 
appropriate to that group of cases the main symptom 
of which is morbid anxiety with its physical con- 
comitants. Defined in this way, anxiety psychoneurosis 
is the commonest of the many neurotic disturbances 
which have arisen out of the war, yet it has not 
received the amount of attention which its importance 
warrants. This is probably due to the fact that the 
more showy somatic dissociations, which, following 
Freud's nomenclature, are now termed conversion 
hysterias, absorb the attention of a majority of workers 
in this field of medicine. Upon closer study, however, 
morbid anxiety is found to be the primary mental dis- 
order upon which the other psychoneuroses are built as 
superstructures, most of the superimposed symptoms 





! The morbidity of the anxiety consists in its being out of pro- 
portion to the apparently exciting cause. 
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being produced as the result of an effort to defend the 
Ego from the baneful effects of morbid anxiety. 

At the present time few cases of conversion hysteria 
are met with among pensioners, while a high proportion 
of those coming before the neurological boards and 
clinics is found to be suffering from morbid anxiety 
alone. The reason for this need not now detain us, but 
if the view that in the psychoneuroses morbid anxiety 
is the primary mental disturbance be granted, one 
would expect to meet it uncomplicated in many early 
and slight cases, and as a corollary of this the removal 
of any superimposed protective symptoms which had 
temporarily masked morbid anxiety would, unless 
further and more radical treatment were employed, 
allow it again to become manifest. Experience shows 
that this is unfortunately of frequent occurrence, 
especially with conversion hysterias. 


Symptoms of Morbid Anviety. 


Before entering into the psychopathology of morbid 
anxiety, it will be well briefly to survey the symptoms 
as exhibited by a moderately severe case. There is 
the typical anxious facies, the startled and strained 
expression with widening of the palpebral fissure and 
dilatation of the pupils; the speech, even if not 
definitely stammering, is characteristic; tremor and 
hyperhidrosis are almost invariably present. Respira- 
tion is shallow but hurried; there is tachycardia, 
experienced subjectively as palpitation or jumping of 
the heart. Often a sinking or fluttering sensation in the 
epigastrium is complained of and may be associated 
with diarrhoea and frequency of micturition. All the 
above symptoms indicate an overactivity of the 
vegetative nervous system and are recognisable as the 
physical concomitants of the emotion of fear. Yetasa 
rule the patient does not lay stress upon any of these 
symptoms nor, unless definite phobiw have developed, 
does he realise that he is in any way suffering from 
fear. He complains rather of being easily upset, of 
headache, irritability, inability to concentrate, and easy 
fatigability ; of bad dreams, and lack of sleep. It is 
this group of symptoms and not those previously 
enumerated which render him unable efficiently to 
carry out his daily work. Being easily upset is, in the 
absence of a definite phobia, always the cardinal 
symptom. 

Use of Psycho-analysis. 


As physical examination leads us no farther we must 
proceed by some method of mental exploration to 
inquire into the psychopathology underlying the pro- 
duction of the symptoms. Suppose we adopt analysis. 
The analyst asks the patient to relate freely everything 
he can about himself. The patient generally starts off 
well pleased, for there is nothing that the neurotic likes 
better than a sympathetic audience ; but in this case he 
has reckoned without his host. Very soon the alert 
analyst notices hesitation, pauses and hiatuses in the 
story, or that his patient is getting uneasy, perhaps 
even showing an increase of tremor or sweating. The 
analyst, who has hitherto been passive though very 
much on the qui vive to detect such signs or any of the 
subterfuges by which they may be masked, now 
urges the patient and keeps him to the task, never 
allowing him to slur over or treat impersonally any 
subject which is coming up in his mind. The analyst 
must urge and encourage the patient, and must 
interpret to him the significance of any method of 
evasion which is either consciously or unconsciously 
employed, but in so doing must scrupulously avoid 
making any suggestions to him. By this means the 
patient is gradually brought to unfold his personality 
and the resistances are broken down. It has been 
found more advantageous to proceed by this method 
than to attempt a direct attack upon the symptoms 
while the resistances are still in force. The need 
for overcoming the resistances and bringing out the 
dissociated and repressed experiences in their minutest 
detail is exemplified by the following case: 

A soldier, in the R.F.C. at the outbreak of war, 
developed in 1917 an anxiety  psychoneurosis after 
crashing near his aerodrome in France. He described 
the actual crash without much difficulty, but although he 
D2 
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had been conscious after the fall he showed an amnesia from 
that time until he found himself in the aerodrome again. 
This might easily have escaped notice, yet it contained an 
important clue to the cause of his morbid anxiety. Great 
pressure was needed before he could fill in that gap, but 
eventually the following story came to light. As he was 
being carried to the aerodrome he had to pass a spot where 
a great friend of his had previously crashed with fatal 
results. A rescue party, which included the patient, had 
set out on that occasion, but as they neared the spot the 
bombs on the crashed and now flaming aeroplane had 
detonated, killing several of the party. 

The intolerable idea from the recollection of which he 
shrank was thus not his own crash. One might have 
been satisfied that in uncovering the second experience, 
which recalled the death of his friend, one had reached 
the root of his trouble. But the full story was not yet 
told ; it appeared later that when the bombs on the 
burning aeroplane had detonated and killed some of the 
would-be rescuers, one of the party, mortally wounded, 
was hurled against the patient, knocking him down and 
falling on top of him. Lying upon the patient, this man 
died, a convulsive tremor shaking his body. It was the 
idea of this experience, seeking to return to his mind as 
he passed the spot, which was to the patient so 
intolerable that he ‘forgot ’’ all about it. It is this 
‘‘forgetting’’ of experiences with an _ unbearable 
affective tone which Freud has termed repression, and 
repression is the very foundation-stone of Freudian 
psychology and of psycho-analysis. 


Repression : Substitution. 


The development of symptoms is not an immediate 
result of repression, but is due to what Freud terms 
the return of the repressed material, which can take 
place only when certain conditions are fulfilled. The 
aim of repression is to keep from consciousness the 
unpleasant affective element of an experience. With 
this intent the whole experience is repressed. So long 
as it can be fully maintained the repression may be 
described as successful, but if only the ideational 
element cf the complex is excluded from consciousness, 
while its affective element disturbs consciousness in 
the form of morbid anxiety or other symptoms there 
is a partial failure of repression. The anxiety properly 
appertaining to the dissociated idea now manifests 
itself in connexion with a suitably associated idea. 
That is to say, another idea is substituted for the 
repressed one, and the disagreeable effect is displaced 
on to the former. Displacement continues to spread, 
for it does not matter what is feared so long as it 
is something other than the original excitant of the 
emotion. Thus in course of time almost any dis- 
agreeable stimulus becomes capable of stimulating 
the complex through substitution, and so of affording 
an outlet to its affective element. This accounts for 
what was emphasised as the cardinal symptom in 
morbid anxiety—viz., ‘‘being easily upset.’’ If a 
suitable symbolic idea is substituted for the ideational 
element of the complex a phobia for the object of this 
idea is developed. Morbid anxiety may then arise, 
either through the spontaneous activity of the complex, 
or through its stimulation, symbolically, by the object 
for which a phobia has developed. 

For effective treatment of the condition the repressed 
idea which is symbolised by the object must be brought 
to consciousness. No amount of common-sense reassur- 
ance is adequate to free the patient from his phobia, 
which, indeed, he himself recognises as irrational. 
When, however, he can be brought to overcome the 
resistances determining the repression which motivated 
the development of his phobia the latter soon loses its 
morbid power over him. The soldier of whose history 
a fragment has already been given had a phobia for 
long narrow passages. Naturally he avoided such 
places, but if ever he did attempt to force himself to go 
into one a condition of panic ensued. We see, then. 
that the phobia is in a sense protective, its function 
being to keep the patient away from situations or 
objects which by stimulating his repressed complex 
produce in him a state of acute morbid anxiety or 
panic. Superficial analysis of the phobia of long 
narrow passages showed it to be connected, via the 





incidents already recorded, with repressed experiences 
which had occurred in some caves on the retreat from 
Mons, although, be it remembered, the patient had 
been a fit flying man during three years after these 
experiences. Great resistance was encountered in 
overcoming this repression, which finally was only 
cleared up by the aid of analysis of a recurrent dream. 
Into this there is no need to go it is sufficient to indi- 
cate, in passing, the great help which in such cases 
may be derived from dream-analysis. A legitimate 
question which obtrudes itself here is as to whether 
a superficial analysis such as that fragmentarily 
reported above—which, nevertheless, sufficed to remove 
the patient's symptoms—is all that ought to be 
attempted. Can it be said that the patient is 
cured when his symptoms have been removed in this 
way? Is not the condition upon which they were 
enabled to develop left untouched? From the practical 
point of view we must generally rest satisfied when the 
symptoms have been relieved; yet during the course 
of an analysis even so superficial as that recorded 
above, glimpses are caught of deeper-lying repressed 
material, and we are compelled to inquire whether the 
repressions of later life can come about de novo in an 
individual whose previous development has proceeded 
harmoniously. Freud, by tracing the psychic ontogeny 
both of neurotic and of apparently normal? individuals, 
has answered this question in a very emphatic manner ; 
though, needless to say, his answer has not met with 
anything like general accord. Asa result of his studies 
Freud has come to the conclusion that ‘‘the repressions 
of later life are only possible in regard to the deriva- 
tives or other connexions of the primordial repressions 
which take place in infancy.’’ Had Freud stopped 
here it is possible that few would have contradicted 
him, but after going on to show that morbid fear 
is only the obverse aspect of desire, he argued that 
in ultimate analysis all desire is *‘ sexual’’ in origin. 
(It must be borne in mind that Freud’s conception of 
sexuality is much wider than the current connotation 
of the word, so that even the admissibility of the term 
‘‘ infantile sexuality’’ has been hotly disputed.) The 
individual's primitive ‘*‘ sexual’’ wishes undergo repres- 
sion in the course of his development, because they are 
repugnant to the standards of his later developing ego- 
ideal. According to Freud, it is upon this primordial 
basis alone that the repressions of later life are build- 
able and are built. In any case it is always a failure of 
adaptation to existing circumstances which leads to 
regression, and thus revives former modes of reaction. 
The later events, which are commonly regarded as 
causal, only play the rdle of favouring, through regres- 
sion, a return of the repressed material. 


Conclusion. 

What the subject of morbid anxiety really fears is, 
therefore, in ultimate analysis his own primitive 
desires, or, more tersely, a part of himself. In conclu- 
sion, I would add that, so far as my experience goes, it is 
rarely necessary in the true war anxiety psychoneuroses, 
where the factors determining regression are quite 
unusually severe,* that mental exploration should pro- 
ceed so far as the deepest levels ; but in some of them, 
as in most civilian cases, it is therapeutically needful 
as well as scientifically interesting to reach the level of 
the primordial repressions. 





2 The normal individual is only a scientific abstraction 
' In war cases, as I have previously pointed out (THe LANCET, 
1919, ii,, p. 193) dissociation may occur as the result of a sudden 
physical shock without prior morbid anxiety. Subsequently, how- 
ever, if he tries to repress the recall of this disagreeable experience 
symptoms of morbid anxiety develop. 








ScHoOoL CLINIC AT POOLE (DORSET).—A new 
school clinic has recently been opened at Poole, the mayor 
officiating at the ceremony at which many of the loca! 
teachers were present. The clinic consists of dental and 
refraction rooms, waiting- and bath-rooms, and a well- 
lighted and well-equipped laboratory. The attendance of 
mothers seeking advice as to young infants is encouraged, 


in the hope of linking up infant welfare and school work 
as a means towards establishing a public health conscience 
among the people. ‘ 
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DISSECTION OF THE FAUCIAL TONSILS 
UNDER LOCAL ANXSTHESIA. 
By W. MORRIS, F.R.C.S. EDIN., 


AURAL REGISTRAK TO THE LONDON HOSPITAL. 


THE purpose of this communication is to describe 
briefly the technique adopted in the Mayo Clinic for the 
complete removal of the tonsils in adults. I am 
tempted to write it without apology, because the 
technique should appeal—by its very simplicity and the 
ease with which it is carried out—to those surgeons 
who, like myself, have experienced difficulty in 
arresting post-operative hemorrhage, and even in 
removing the type of tonsil which I shall describe 
below. I found, during a recent visit to the Mayo 
Clinic, that dissection under local anzsthetic was the 
invariable method of removing tonsils in all adult cases. 
While the results obtained were naturally excellent I 
consider it a waste of time to adopt this method in 
cases where there is sufficient tonsillar tissue to be 
protruded through the ring of a guillotine and dislocated 
forwards in front of the alveolar process, as in Sluder’s 
method. It is, in my opinion, pre-eminently suitable 
for small fibrotic tonsils, or those in which the bases 
only are left, after attempted enucleation by Sluder’s 
method has been performed by an inexperienced 
operator. 

The following instruments ' are used :— 

(a) All-metal syringe with a long shank. Total length 
8 in. Needle } in. long at an angle of 45° to the shank. 
Barrel of syringe to hold 1 drachm. (Fig. 1.) 


Fic. 1. 
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(b) Tonsil forceps (vulsellum type) 8 in. long, blades 3 in. 
long, curved at an angle of 45° to the shank, and jaws 
opening laterally. (Fig. 2.) 


Fic. 2. 


(c) Scissors 8 in. long, blades ? in. long, curved on the flat 
toan angle of 45°. Points medium blunt. (Fig. 3.) 
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(d) Dissector 8 in. long, flat, blunt-pointed blade } in. long, 
curved on the flat to 45°, both edges being sharp. (Fig. 4.) 


Fic. 4. 
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(e) Tonsil clamp. As scissors. Crushing surface 4 in. 
broad. 
(f) Arteryforceps. As scissors. Fine-pointed. 
(a) Pillar retractor. (Fig. 5.) 


Fig. 5. 
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(h) Coarse wire snare. 

Anesthetic. (To be injected at points shown in Fig. 6). 
Adrenalin (1/1000), ml; cocaine hyd. sol. (0°2 per cent.), ad 
drachm 1. 

Position of patient.—Sitting up in a high chair with a head 
support. 

Operation.—The tonsil is firmly grasped by the vulsellum 
forceps and pulled towards the middle line. The capsule is 
then cut with the scissors in the supra-tonsillar fossa. The 
blunt point of the dissector is introduced into the opening 
thus made, and the tonsil separated from the anterior and 
posterior pillars by cutting the mucous membrane in a 
downward direction in front and behind the tonsil. This 


1 These are being made for me by Messrs. Mayer and Phelps, of 


can equally well be done with the scissors by inserting the 
closed points into the opening already made in the supra- 
tonsillar fossa, and opening the blades in front of and 
behind the tonsil. 

With the scissors the tonsil is then separated from its bed 
by small nibbling cuts, starting at the upper pole and work- 
ing downwards for. about two-thirds of the extent of the bed. 
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FIG. 7.—Separation of the anterior and 
posterior pillars with dissector. 
Fic. 8.—Tonsil clamp applied to lower 
third of base of tonsil. 
The tonsil is next pulled well towards the mid-line, and the 
tonsil clamp applied to the remaining undetached portion 
of the base of the tonsil. Removal of the tonsil is completed 
by passing a coarse wire snare over the vulsellum forceps, 
cutting through the remaining portion of the bed, and 
removing the clamp. 

Some operators state that the use of the clamp is not 
advisable, as it occasionally gives rise to delayed hamor- 
rhage; they prefer to use the snare alone and ligature any 
bleeding points afterwards. The whole of the tonsillar fossa 
can now be exposed by pulling the anterior pillar forwards 
and outwards with the pillar retractor, and any bleeding 
points can be secured and ligatured. In expert hands the 
removal of each tonsil takes about two minutes. 

After-treatment.—A plain mouth-wash three times a day 
and a mild laxative. 

Diet.—lce-cream for two days; then milk, custard, &c., 
until the patient can bear to swallow more solid food. Most 
of the patients were on full diet in six days. 

In 72 cases witnessed during my stay I saw no ill- 
effects from the injection of cocaine. The bleeding 
during the operation is negligible, and a clear view of 
the operation field is always obtainable. No case is 
allowed to leave the theatre until the operator is certain 
that the bed of the tonsil is dry. The patients state 
that the operation is without pain. 

I consider this to be the ideal operation for complete 
removal of the tonsils in those cases for which Sluder’s 
method is impracticable for the reasons stated above. 
In the Mayo Clinic it is used for all adult cases; in my 
opinion this is unnecessary, as the majority of the cases 
could be completely enucleated with the guillotine. 
The operation is practically bloodless, and a clear 
view of the field is obtainable. All bleeding points 
are ligatured at once, and the risk of secondary hwmor- 
rhage reduced to a minimum. The use of local anws- 
thesia gives the operator much more freedom and 
facilities than does the use of general anesthesia. 








A STUDY OF THE 
INDICATIONS FOR REMOVING TONSILS 
BY DISSECTION OR BY REVERSE GUILLOTINE. 

By MICHAEL VLASTO, M.B.LOND., F.R.C.S.ENG., 


AURAL SURGEON, QUEEN'S HOSPITAL FOR CHILDREN; ASSISTANT 
IN EAR, NOSE, AND THROAT DEPARTMENT, CHARING 
CROSS HOSPITAL. 


IN some cases, tonsillotomy—the removal of a 
portion of the tonsil—either by removing the super- 
ficially infected crypts or by securing drainage for the 
deeper ones, may relieve the patient of the symptoms 
for which the operation was indicated, but to-day it is 
universally accepted that the only operation that can 
be entirely relied upon to achieve this result is that in 
which the whole of the tonsil is removed together with 
its capsule. This is enucleation of the tonsil, or 
tonsillectomy. 

It is necessary for the purpose of this paper to 
recognise two classes of operation—viz., those performed 
on (1) children, and (2) adults. 


Enucleation of the Tonsil in Children. 
The conclusions arrived at are based on a series of 
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THE LANCET of 1909,' it may be stated that in a general 
way tonsils were removed by the now antiquated 
guillotine method with which we are all familiar. The 
advantages claimed by him for his operation over that 
of the guillotine, as then practised, were so obvious that 
he immediately secured a crowd of disciples anxious to 
practise the technique that he had elaborated and 
preached. 
idvantages of Enucleation by Dissection. 


First and foremost he claimed that enucleation of the 
tonsil by dissection was the only known method for 
complete removal of the tonsil; his statement reads as 
follows: *‘ Even in highly skilled and experienced hands 
the complete removal of the tonsil by means of the 
guillotine isa task of such mechanical difficulty as to 
be, except in a few rare cases, quite impossible.”’ 
Other advantages claimed are that bleeding is slight, 
that the pillars of the fauces remain comparatively 
undamaged, and that it is the only true surgical method 
for the removal of the tonsil. 

With respect to the first of these advantages, S. S. 
Whillis and F.C. Pybus* showed us that in a very large 
percentage of cases, but not in all, the tonsil can be com- 
pletely enucleated by what is known as the * reverse ”’ 
guillotine method. This statement is true as regards 
the tonsil itself, but not as regards its prolongation over 
the tongue. When the dissection operation first came 
into vogue great stress was laid on the fact that this 
lingual prolongation could by this method be removed. 
I must state, without denying that inflammation of this 
**tonsillar rest’’ may occur, that no case of this sort 
has come under my personal notice. Moreover, a large 
number of surgeons, perhaps the majority. are not in 
the habit of stripping this lingual prolongation off the 
dorsum of the tongue. They know how painful the raw 
surface so produced can be, and either complete their 
operations with the snare or guillotine. 

That the pillars of the fauces are more likely to be 
damaged in the guillotine operation than in that of 
dissection no one who is an honest critic of his own 
handiwork will deny. I have frequently been surprised 
to note that tonsils which I imagined to have been 
neatly enucleated with the guillotine had taken a 
portion of the pillars away with them, although I have 
never found that this had produced a harmful effect. 
This view as to the damage to the pillars, however, 
is apparently not held by all laryngologists. Dan 
McKenzie, for instance, states that “‘a child’s tonsils 
should never be dissected out. Dissection destroys 
more or less, usually more, of the faucial pillars ...... ‘ 
Enucleation by the guillotine removes the whole of 
the tonsil yet spares the faucial pillars.’’* The con- 
tention that dissection is the only true surgical method 
of performing this operation is surely unsound. There 
does not happen to be any other anatomical structure 
in the body similar to the tonsil requiring similar 
surgical interference. The case must therefore be 
judged on its own merits; surgical tradition and 
inclination must, if necessary, be set aside. 


Indications for Enucleation by Dissection. 


If the above facts are true, one can infer that the 
outstanding indication for enucleation by dissection in 
children is the presence of a tonsil that cannot, or 
cannot for certain, be removed by the guillotine. My 
experience leads me to distinguish three main types of 
such a tonsil: (a) The ‘‘ chopped "’ tonsil; (b) the small 
fibroid septic tonsil; (c) the *‘ diffluent’’ tonsil. 

(a) Chopped tonsil.—This type, which happily is becoming 
increasingly rare, can frequently be dealt with by the 
reversed guillotine. But as previous inflammation plus 
trauma and a buried tonsil may imperil complete oblation 
by this method, it would have to be left to the judgment of 
the surgeon as to which of the two procedures he would 
adopt. 

(b) Small fibroid septic tonsil.--This type speaks for itself. 
It is a small, hard, fibrotic tonsil frequently buried, and 
with its oral surface sometimes concave. It is not commonly 
met with in children. 





1THE LANCET, 1909, i., p. 1314. 
2 THE LANCFT, 1910, ii., 875. 
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(c) Difluent tonsil.—By a ‘‘ diffluent”’ tonsil I mean one with 
a cauliflower-like appearance and somewhat paler than usual. 
It is usually soft and mushy, with a poorly developed 
capsule. It is sticky, often refusing to engage completely 
in the window of the guillotine, and is, moreover, difficult to 
remove by the dissection operation. 


Advantages of Reversed Guillotine Method. 

So far I have submitted that all tonsils can be success- 
fully enucleated by the dissection operation, and that 
some in particular can be most satisfactorily removed 
by this method. In order to decide the more desirable 
method to employ in that large proportion of cases 
which can be satisfactorily dealt with by both, we must 
consider the advantages of the reversed guillotine over 
the dissection operation. 

(a) Time.—The time occupied is in practically every case 
very much shorter than in the case of the dissection opera- 
tion. Leaving out the shortened period of induction of 
anesthesia, it is reckoned in seconds instead of in minutes. 

(b) Anewsthesia.—The depth and length of the anesthesia is 
in nearly all cases shallower and shorter. The statement is 
nearly correct that whereas a guillotine enucleation can be 
satisfactorily performed under ethyl chloride or gas and 
oxygen, a dissection operation cannot. Although their use 
is sometimes necessary in many overcrowded O.P. clinics 
I do not personally consider that short anesthetics 
such as ethy! chloride are always satisfactory. I have some- 
times found on examining hospital children at the post- 
operative weekly inspection portions of tonsil left behind 
which had escaped the ring of the guillotine in the scramble 
operation. The type of anmwsthesia which is being con- 
sidered in this connexion is a light general anesthesia, 
sufficiently deep to allow of the jaw being gagged, without 
forcing, and whereby the pharyngeal retlexes are not 
necessarily abolished. 

(c) Convalescence and after-pain.—The primary recovery 
at hospital and school clinics is of some importance in 
cases Where the children have to go. home the same day as 
the operation. At Charing Cross Hospital, for instance, the 
children are operated upon between 8.30 and 10 a.m. under 
the light general anwsthetic above described. They are 
marshalled for inspection at noon before leaving hospital ; 
as a rule they do not complain of any severe pain. Iam 
convinced that less traumatism of the tonsillar bed is pro- 
duced by the smooth blade of the guillotine than by the 
dissecting strokes of the operator, however delicately the 
latter may operate. At the same time, I am equally con 
vinced that the gentler the operator the more he hugs the 
capsule and the less he iavades the constrictor boundary, 
the less traumatism, and consequently the less after-pain, 
is produced. If the capsular surface of two tonsils, one of 
which has been enucleated by the guillotine and the other 
by dissection, be inspected, it will be found that whereas 
the capsule of the former is smooth and white, the latter 
has a rougher surface and bears the ruddy tinge of its 
muscular bed. The shortened secondary convalescence is 
of equal importance in private practice, when the operation 
takes place in a nursing home and where expense to the 
patient should be considered by the surgeon. 

Personally, I feel that, in the class of case under 
consideration, from the patient’s point of view the 
reversed guillotine method is the one to be employed ; 
from the point of view of the operator there is not the 
slightest doubt that operation by dissection is more 
satisfactory, being carried out with all the time- 
honoured surgical ritual. The surgeon takes his time; 
the blood is duly mopped away with gauze swabs, and 
inspection of the superior constrictor muscle fibres show 
the surgeon that his work has been well done, and that 
the whole tonsil with its capsule has been removed. The 
guillotine operation, per contra, is relatively messy ; 
the surgeon is in a hurry to remove the first tonsil 
before the little blood that accumulates has had time 
to obscure the view of the second one. He may instinc- 
tively feel that he has effected complete removal, but 
cannot be certain until he examines the tonsil after 
removal and, later, inspects the throat at leisure. 

A certain number of laryngologists and general 
surgeons who themselves no longer have to remove 
tonsils and adenoids en masse in out-patient clinics, 
never employ any other method in private than 
dissection, and are loud in their condemnation of 
any other method. They have been impressed by the 
advantages of dissection as compared with tonsillotomy, 
have acquired dexterity in the former operation, and 
for one reason or another have never troubled to 
practise the reversed guillotine method. 
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If tonsils can be adequately removed by a simple, 
short operation, entailing less discomfort, less risk, 
shorter convalescence, and less expense to the patient, 
surely this operation should commend itself to the 
surgeon anxious to do his best for the patient. I have 
purposely not emphasised the fact that the technique 
of the guillotine is simpler to master than that of 
dissection ; because I feel that if the dissection opera- 
tion were thé better in all cases, it should be cultivated, 
no matter what its difficulties might be; and, in any 
case, the throat surgeon should be master of both 
methods, since both have their uses. No good purpose 
is served by being dogmatic on the subject. When the 
surgeon has decided that it is in the child’s interest to 
have his tonsils removed, then he should ask himself 
if they can be removed with the guillotine. Only 
if they cannot, in my opinion, should he have recourse 
to the dissection operation. The fact is now generally 
recognised that the timely removal of infected tonsils 
and adenoids is one of the most important advances in 
preventive medicine. Considering the very large number 
of cases that have to be dealt with, it is important that 
the general practitioner should have a sound method in 
readiness. I submit that the reversed guillotine method 
is safe. easy to master, and successful in nearly all 
cases ; moreover, it does not require the assistance of 
an expert anesthetist. 


Enucleation of the Tonsils in Adults. 


The differences between the diseased adult tonsil and 
that of the child, particularly with respect to suitability 
for removal with the guillotine, are as follows: 

Shape.—The infected adult tonsil tends to be elongated 
rather than globular, and is not, therefore, well adapted to 
insertion into the ring of the guillotine. 

Consistency.—The infected adult tonsil is essentially but 
not necessarily a fibrotic tonsil. Repeated attacks of inflam- 
mation have been followed by repeated processes of repair, 
of which fibrosis isan expression. The organisms and their 
evil work have penetrated deeper. The fibrosis affects not 
only the tonsillar tissue itself with its capsule, but also the 
cellular tissue between capsule and muscle. There may be 
no true line of cleavage for the blade of the guillotine to 
follow. One must bear in mind that the size ofa tonsil is no 
criterion of its infection. It is in adults that we most 
frequently find the small fibroid tonsils referred to above, 
and this of all tonsils is the one which defeats the guillotine 
and invites dissection. 

By virtue of their fibrotic character the vessels 
supplying the tonsils have lost some of their power of 
retraction. Hemorrhage may therefore be profuse and 
difficult to control. On the other hand, if dissected out 
at leisure the original line of demarcation may be more 
easily found and the bleeding vessels clamped. Some 
surgeons are not, however, in the habit of dissecting 
out all tonsils in adults. They feel that, in suitable 
cases, the advantage of a much smaller dosage of 
anesthetic, a far shorter operation, and diminished 
after-pain outweigh the disadvantage of the brisk 
hemorrhage that may result. 


Conclusions. 


1. That the method of operating in cases requiring 
tonsillectomy should be governed by the type of tonsil 
under consideration. 

2. That in children tonsillectomy should always, 
except where contra-indicated, be effected by the 
reversed guillotine method, preferably under light 
general anesthesia. 

3. That in adults tonsils should preferably be dis- 
sected out. 








EUGENICS EDUCATION Society.—The Galton 
anniversary meeting will take place on Feb. 16th at the 
Connaught Rooms, Great Queen-street, Kingsway, London, 
W.C. The Galton lecture will be given by Mr. W. Bateson, 
F.R.S., at 8.45 P.M., on Common Sense in Racial Problems. 
The lecture will be preceded by the Galton dinner at 7 P.M. 
for 7.30, and members are requested to apply for tickets, 
— 13s. 6d., at the offices of the society (11, Lincoln’s 

nn-fields, London, W.C.2) as soon as possible. The 


financial position of this society is critical and donations 
or increased subscriptions are invited. 








Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
nti 
A CASE OF 
PERSISTENT HICCOUGH 
COMPLICATED WITH SPASM OF THE LARYNX. 


BY MALCOLM SARKIES, M.R.C.S., L.R.C.P. LOND. 


IN view of the epidemic of persistent hi¢cough now 
prevalent in France the following case may be of 
interest :— 

The patient, a medical man 47 years of age and of rheu- 
matic habit, had contracted a chill a week previously with a 
rise of temperature to 101° F., accompanied by an explosive 
cough. On the fourth night after the onset of the chill he 
was awakened at 2 A.M. with a hiccough which persisted till 
the morning. After his breakfast the hiccough stopped, but 
no sooner he coughed it returned and persisted unremit- 
tingly until more food was taken. It then stopped, only to 
become active once more as soon as he coughed again. He 
continued to carry on his practice for three days with the 
hiccough and then sought aid. 

On examination no inflammatory condition of the pleurs, 
peritoneum, or meninges could be discovered, nor was there 
any evidence of intracranial tumour. Reasoning: The vagi 
nerves along the trachea were stimulated by the cough, the 
impulse passing to the medulla, whence a retlex was sent 
down the phrenics to the diaphragm, producing the 
hiccough. 

Therefore, by curing the cough one would hope to cure the 
hiccough. With this end in view the patient was put to bed 
on a milk diet, and the treatment was a tinct. camph. co. 
and squill cough mixture and inhalations of vapor benzoin. 
co. He was very much worse the next day, for, in addition 
to the hiccough, he had developed a recurring spasm of the 
larynx, which entirely prevented egress or ingress of air for 
perhaps half a minute at a time and which was most dis- 
tressing to behold. He had had about 25 such spasms and 
was in a very exhausted condition. 

On examination, the whole of the abdominal cavity was 
tympanitic and his heart was now remitting irregularly. 
Reasoning: The milk diet in an ‘‘acid’’ subject (rheumatic) 
produced much flatulence, some of which was belched up, 
the sudden forceful rush of wind upwards producing a 
closure spasm ina tired and overstrained larynx. 

Therefore, by curing the flatulence one would hope to 
cure the laryngeal spasms. With this end in view the milk 
diet was stopped. Tn addition to the cough mixture the 
matient was given an alkaline mixture with some ammon. 
mone 4 in it, a saline draught each morning, and the diet 
ordered was one of boiled fish, chicken broth, and a little 
thin bread and butter, with half an ounce of whisky in a 
wineglass of water twice a day. 

In 24 hours the spasms were decidedly less severe and less 
frequent, and in another 24 hours both the hiccough and the 
spasm had entirely subsided. In the meantime the cough 
was very much improved. 

The hiccough had lasted 6 days and 6 nights for per- 
haps 20 hours out of the 24, and occurred not as a single 
hiccough but in a series of 5 to 8 rapid percussions with 
an interval of a few seconds between each series; and 
the laryngeal spasms had lasted 48 hours. The patient 
made a rapid and uninterrupted recovery. 

St. John's Wood, N.W. 





A CASE OF HICCOUGHING. 
ISOLATION OF AN ORGANISM. 
By C. E. JENKINS, M.R.C.S., L.R.C.P. LOND., 


PATHOLOGIST TO SALFORD ROYAL HOSPITAL, 


A PECULIAR epidemic of hiccoughing has appeared in 
various parts of the country. It seems to have started 
in Austria and spread to this country by way of 
Switzerland and Paris. It appears to be accompanied 
by mild catarrhal symptoms in many cases. A case 
examined by the writer had a profuse yellow nasal 
secretion of thin consistency. 

Examination of Secretion. 


A loopful was divided between two blood-agar plates and 
well spread. At the end of 24 hours both plates were 
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covered with hundreds of tiny colourless colonies; there 
were also present five colonies of staphylococcus on one 
plate and three on the other, so that the organism just 
described was present in practically pure culture. A film 
made from one of the colonies revealed a very minute 
bacillus indistinguishable from B. influenze. Pleomorphic 
forms were extremely common and very varied in type. 

The organism was Gram-negative but did not take any 
of the ordinary stains well. A fairly strong solution of 
carbol-fuchsin was necessary in order to obtain a_ well- 
stained film. The appearance of colonies and films from 
subcultures did not differ from those of the original 
culture. No growth occurred on plain nutrient agar. 

The organism certainly belongs to the influenza 
group, and its minuteness and extreme pleomorphism 
incline the writer to the belief that it is B. influenze 
itself rather than another member of the group. It is, 
of course, impossible to dogmatise on a solitary case, 
but if the bacillus of whooping-cough can cause spasm 
in the respiratory tract itis not unreasonable to concede 
the possibility of a closely allied organism causing 
spasmodic contraction of the diaphragm. 





A NOTE ON THE 
TREATMENT OF NERVOUS INSOMNIA. 
By THEODORE ZANGGER, M.D. ZURICH. 


DISTURBANCES of the circulation play an important 
part in the causation of insomnia: that form of the 
condition which is associated with myocarditis and 
heart failure yields not so much to sedatives as to 
cardio-tonics. In arterio-sclerosis with reduced blood 
pressure I have found spirit of camphor give good 
results and also control the accompanying insomnia. 
Again, in arterio-sclerosis with increased blood pressure, 
if the kidneys were not diseased, small doses of nitro- 
glycerine given for weeks and months kept the blood 
pressure almost normal and also relieved the insomnia. 
Excess of hydrochloric acid often causes irritation of 
the nerves of the stomach, eructations, and flatulence 
which contribute to sleeplessness; here an alkaline and 
dietetic treatment is of use, and I find tabloids of 
alucol,' a colloid hydroxide of alumen, slowly dissolved 
in the mouth, cure the insomnia. 

Combination of Medicinal and Psychic Treatments. 

My own treatment of nervous insomnia, which is 
often the principal and most distressing symptom of 
an underlying neurosis, consists of a combination of 
medicinal and psychic treatment. 

Medicinal treatment.—F¥or from four to eight days I 
prescribe 8 gr. of veronal or the soluble sodium veronal 
or 14 gr. of dial-ciba to secure from the very first three 
to six hours of sleep every night, thereby quieting the 
patient and giving him confidence. Afterwards I give 
two tablespoonfuls (30 g.) of a solution of sodium 
bromide (1 in 20) just before supper, and add for a 
week half-doses of veronal or dial. As improvement 
continues the latter are reduced to half-doses every 
other day for a week, and are then completely dis- 
continued. At the end of a month the bromide can 
also generally be gradually reduced to three-quarters or 
even half the amount. Of course these doses must be 
individually modified in each case. The whole bromide 
treatment lasts from one to three months according to 
the severity of the case ; its action is not only sedative, 
but successfully combats the mental depression always 
present during nervous insomnia. As a tonic after the 
bromide treatment lecithin injections are often of 
great value. For the past 10 years I have used Professor 
Sereno’s bioplastine, giving an injection three timesa 
week for six weeks. 

Psychic treatment.—First of all the physician must 
investigate the patient's mind in order to discover 
and discuss psychic shocks which may have originated 
the nervous disturbances. The patient should learn 
to confide completely in the physician; the latter 
must attempt not to bring the patient under the 
ban of his mental force and power of will, as do 
hypnotists and the modern school of what may be 


1 Manufactured by Dr. Wander, Berne, 





described as ‘‘ sexual therapeutists,’’ but to re-educate 
the patient’s mind and will. The physician must also 
get into private contact with the patient’s family or 
nearest friends to complete his knowledge of the case 
and to instruct the relatives as to treatment. Near 
relatives are, however, often most unsuitable com- 
panions and advisers, coming, as they may, from a 
neurotic stock; it may be desirable to remove the 
patient from harmful home influences for a period of 
weeks or months, or even permanently to employ a 
specially trained nurse or companion, or to make use of 
a medical home. 
Satisfactory Results Obtained. 

In over a hundred cases of psychoneurosis with 
insomnia that I have treated in the last five years the 
results have been satisfactory. I have not found it 
necessary or desirable to refer at length to sexual 
matters in more than half a score of cases, and then 
thoroughly and earnestly. I am greatly averse to the 
modern system of daily investigation of the sexual life. 
As Professor O. Veraguth said after a lecture on 
psychic treatment by the Freudian system, given some 
15 years ago by Dr. Jung, of Kiisnacht, to the Society of 
Medical Practitioners of Zurich: ‘*‘ For one complex you 
eliminate, you produce ten new ones.”’ 











Medical Societies. 


ROYAL GLASGOW MEDICO-CHIRURGICAL. 
SOCIETY. 





TREATMENT OF GASTRIC AND DUODENAL ULCER. 


AT meetings of this society held on Dec. 3rd and 17th, 

1920, this subject was under discussion. 
The Physicians’ View. 

Professor RALPH STOCKMAN, representing the phy- 
sicians’ view, commented upon the unsatisfactory state 
of our knowledge regarding the etiology of these ulcers. 

Gastric ulcer, he said, is common in anw#mic young 
women; duodenal ulcer frequently occurs in men in the 

rime of life and apparently in perfect health. We do not 

now whether they are primary or secondary lesions follow- 
ing upon unrecognised deeper-lying causes. So far the 
wtiology of the recent clean-cut simple gastric or duodenal 
ulcer has not been adequately or definitely explained by any 
of the speculations put forward. It is certain that many 
people have acute ulcers of stomach and duodenum without 
any definite symptoms, the ulcers healing of themselves and 
probably never giving rise to further trouble. Should pain, 
indigestion, or hemorrhage betray the presence of an ulcer, 
clinical experience has put in our hands fairly efficient 
methods of allaying these symptoms and presumably of 
inducing healing. Absolute rest in bed, light easily-digested 
food, attention to the bowels, and the administration of 
bismuth and earthy carbonates, seem in most cases to cause 
healing in from three to five weeks. Lenhartz’s dietetic 
treatment was, Professor Stockman thought, on the whole, 
successful, although treatment was generally stopped too 
soon. In this way it should be possible to prevent the ulcer 
from becoming chronic. 

Regarding systematic drug treatment designed to produce 
sound healing, physicians had shown a great want of 
enterprise. Many patients with gastric and duodenal ulcers 
keep well for long periods, relapsing under worry, business 
and domestic strain, or exposure to cold. Anmwmia should 
be carefully attended to. It was, however, the chronic 
ulcer which gave us trouble in practice. Many of its victims 
were never free from symptoms, and their working capacity 
was greatly lowered. While medical treatment had shown 
lack of initiative, surgery had claimed much. Operation 
for perforation, pyloric stenosis, deformities, obstruction 
by adhesions, invasion of the pancreas, liver, and gall- 
bladder showed brilliant results, but by no means invariably ; 
severe hmwmorrhage seldom came into this category. 
Gastro-enterostomy for the cure of uncomplicated chronic or 
recurrent ulceration did not stand on a secure basis, and 
possibly should not be done at all. The strict rest and diet 
after the operation did good, but recurrence occurred very 
much as in unoperated cases, and regurgitation of bile was a 
dreadful sequel to the operation. Moynihan had abandoned 
gastro-enterostomy in favour of gastrectomy. Mayo advises 
gastro-enterostomy and burning out of the ulcer. But why 






= ¢ 


Ps te 





THE LANCET, ] 


ROYAL GLASGOW MEDICO-CHIRURGICAL SOCIETY. 





(JAN. 22,1921 173 

















operate at all? Perforation was a rare occurrence and 
could be dealt with efficiently by operation if it did occur. 
It was claimed that excision of the ulcer prevented the after 
development of cancer, but if ulceration was the deter- 
mining cause, cancer should be equally common in the 
duodenum, which it was not. 

The Surgeons’ View. 

Mr. JAMES H. NICOLL, representing the surgeons’ 
view, said it was impossible to divorce the discussion of 
treatment from that of wtiology. Gastric and duodenal 
ulcers differed in two particulars: gastric ulcer tended 
to become malignant, duodenal ulcer hardly ever. 
Gastric ulcer was common in young females, duodenal 
affected middle-aged men. Pancreatitis, along with 
gastric and duodenal ulcers, were steadily following 
appendicitis, intestinal obstruction, and cholelithiasis 
in becoming the object of immediate surgical treatment. 
The last word in diagnosis lay with the surgeon. For 
duodenal ulcer, enfolding with closure of the pylorus 
was the proper course. This necessarily involved 
gastro-enterostomy. For gastric ulcer, excision or 
enfolding constituted the treatment; the superaddition 
of gastro-enterostomy then depended upon the site of 
the ulcer and the degree of distortion of stomach pro- 
duced by the excision or enfolding. Concerning points 
of detail Mr. Nicoll said :-— 

(a) Large parietal incisions should be employed so that the 
other organs in the abdomen may be examined. 

(b)) Gastric and duodenal ulcers apparently cured by 
medical means not infrequently relapsed, perforated, bled, 
or became malignant. 

(c) Microscopic examination of all excised gastric ulcers 
was advisable. 

(d) When gastro-enterostomy was called for alone or in 
addition to pyloric closure or excision of the ulcer, in most 
cases the ordinary posterior operation answered well. Should 
this lead to bile regurgitation three methods were available. 
Gastro-enterostomy plus entero-enterostomy; Roux’s gastro- 
enterostomy ‘‘en Y”’; ora modification of that permitting 
of side-to-side union. 

Mr. Nicoll preferred the third method. 

The Practitioners’ View. 

Dr. R. O. ADAMSON presented the case from the point 
of view of the practitioner. Dr. A. F. Hurst had 
recently said that if practitioners and physicians only 
did their duty, cases of ulcer would never reach the stage 
in which the surgeon’s help was required, from which 
it was clear that Dr. Hurst had never engaged in general 
practice. Sooner or later the majority of cases yielded 
to medical treatment when diet restriction and other 
treatment were relaxed. Many were cured because 
treated in their earliest stages. In the presence of 
proved ulceration the cure was often only partial, as 
the ulcer was not completely and soundly healed. Once 
the symptoms had disappeared patients returned to 
unhealthy surroundings, to food wrong in quantity and 
quality, naturally with a return of their trouble, which 
was then more difficult to heal. What was required 
was prolonged after-treatment in the early cases, for 
frequent recurrence was apt to be followed by 
deformities of the stomach, pylorus, and duodenum, 
which might be worse than the primary disease. Dr. 
Adamson then considered in more detail how the cases 
presented themselves to the practitioner. 

(1) The type that is brought to our notice first by perfora- 
tion. In these cases few, if any, symptoms have preceded 
the perforation, and in these cases the medical treatment 
only begins when the surgical treatment ceases. In young 
subjects the prognosis appears to be good. 

(2) The type that begins with hamatemesis, sometimes a 
pinhole perforation of a blood-vessel. Here also there is 
often little or no history of previous indigestion. The early 
recognition of the serious nature of the illness with the 
consequent prolonged and thorough treatment usually leads 
to recovery, which is generally enduring. 

(3) The large group of cases labelled indigestion, dyspepsia, 
gastric catarrh, gastritis, or bilious attacks. These cases 
yield, for the time at least, to rest in bed, rectal salines, or 
other less drastic measures. In most, recovery is temporary 
and there is recurrence months or even years after. Many 
come to the surgeon for perforation or pyloric stenosis and 
the results of surgical treatment are highly satisfactory. 

(4) Duodenal ulceration. This may appear as a simple 
hyperchlorhydric indigestion which comes and goes, often 
in the spring and autumn. In definite ulceration our 
medical treatment meets with success up to a point and 


chronicity is often established and then hemorrhage and 
perforation are likely enough to occur. 

He asked: What is wrong with our treatment? The 
methods are probably not at fault, but after-treatment 
is not sufficiently prolonged. It should be continued 
for years, the question of suitable diet being all- 
important. 

Dr. JOHN COWAN said that the mortality of ulcer was 
considerable. 

In a series of 120 patients who were in his wards suffering 
from some form of ulceration of the stomach or duodenum, 
15 died—i.e., 12°5 per cent.; 8 died from hm#morrhage, 4 from 
perforation, 1 from toxemia, 1 from exhaustion, and 1 from 
an unknown cause a few days after refusing operation. 
He had recommended operation in 21 patients (17:5 per 
cent.), and in two others operation had been required 
within a short period of their discharge from hospital. 
Operation had been performed in 17 cases, seven times on 
account of recurrent hemorrhage, seven times on account 
of dilatation of the stomach, thrice tor a perforation. Two 
of these patients died, both from perforative peritonitis. 
The ulcer was situated in the duodenum in 10 cases and in 
the stomach in 6. In the other patient no ulceration 
could be discovered at the operation. In another patient, 
who died from hemorrhage, a small erosion proved the 
source of the bleeding. Operation was indicated in all 
cases with pyloric obstruction and in those with peritonitis. 

The after-results of operation were still undeter- 
mined; only five had answered his inquiries, all being 
well 3 to 11 years later. The best results were 
obtained by close coéperation between physician and 
surgeon and careful examination by every possible 
means of the particular features of each individual 
group. In his series the mortality in the operation 
group was 11°7 per cent. and in the non-operation group 
12°6 per cent. 

Discussion. 

Dr. SOUTTAR MCKENDRICK suggested that operation 
should be limited to gastric and duodenal ulcers 
attended with severe recurrent hemorrhage, pyloric 
stenosis, gastric tetany, or perforation, or where 
evidence was present of a localised peritonitis or 
subphrenic abscess. X rays afforded a reliable guide 
when the results were carefully interpreted. When 
the stomach emptied in 5 to 6 hours prolonged medical 
treatment should be applied to patients resting in bed. 
Should pyloric stenosis follow operation could be 
resorted to. The mere presence of occult blood in the 
feces was not sufficient reason for operation. 

Sir KENNEDY DALZIEL agreed that a large proportion 
of gastric ulcers required operation, but acute ulcers 
did not call for intervention until prolonged treatment 
had first been tried. In America the feeling was in 
favour of gastrectomy. How many physicians or 
pathologists had seen a healed chronic ulcer? Professor 
Samson Gemmell had said that a chronic ulcer never 
healed. The results of gastro-enterostomy were better 
than they had been, and he had been struck by the 
good results of extirpation. Syphilis he did not 
consider a common cause of ulcer. 

Resumed Discussion. 

Professor WALTER HUNTER, the Chairman, referred 
to the question of a syphilitic ulceration of the stomach. 
In one case specific treatment was followed by cure, 
demonstrated by X ray examination. He also quoted 
several other cases treated in diverse ways. * 

Dr. G. HERBERT CLARK said that our unsatisfactory 
knowledge of the etiology of gastric and duodenal 
ulcers at present precluded much advance in their 
treatment. Until the physiological functions and actions 
of the stomach and duodenum were taken into account 
treatment was liable to be only symptomatic. 

The stomach was a muscular organ fixed more or less at 
both ends, and roughly divisible into a fundic or receiving 
and a pyloric or churning part. During digestion the pre- 
pyloric sphincter shows as a constriction. The fundic 
stomach supplies the pyloric stomach with food and acid 
juice, which the pyloric stomach churns up and propels 
against the pylorus, whence it passes on as acid chyme 
when the chemical and nervous stimulus opens the 
valve. The natural direction will continue so long 
as the pylorus is freely patent; and when, from stenosis, 
it becomes less so, the musculature of the pyloric 
stomach hypertrophies to meet the new conditions, just 





as does cardiac muscle. When the stenosis is very great 
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and delay in emptying becomes extreme, the effect of 
gravity, distension with food and gas, «c., causes great 
stretching, and as a result the peristalsis loses its force 
and direction—possibly like an auricle or ventricle in 
fibrillation. In other words, compensation has broken down. 
Dr. Clark said that it was not difficult, then, to see why 
operative interference by gastro-enterostomy very often 
fails when there is no marked stenosis and consequent delay 
and dilatation ; the emptying of food and acid juice mixture 
not properly triturated chyme—occurs far too rapidly and 
intestinal and other troubles follow. He said that after 
cutting or cauterising raw injured surfaces were exposed to 
the gastric juice and the claim that operation removed the 
source of irritation could not be elles | He considered that 
the gnawing pain was due largely to muscular action, 
probably antiperistaltic action to return food unsuitable to 
the mucous membrane and digestive juices of the stomach 
concerned. The operation of ligating the pylorus, providing 
this were fairly patent, could only result in desperate 
efforts of the pylorus to open when the chemical and 
nervous stimuli reach their normal reacting point, 
added to by the forcible pyloric stomach peristalsis 
behind. No wonder there was gnawing pain. Im the 
presence of marked stenosis, delay, and dilatation, with 
broken-down compensation, the performance of gastro- 
enterostomy was almost always brilliantly successful. In 
its absence failure was far too frequent to encourage its 
recommendation. If the patient took the same care in the 
way of rest, diet, &c., without operation as after operation, 
his relief would generally far outdistance any benefit he 
would obtain from surgical interference. Severe and un- 
controllable hemorrhage, like perforation, were conditions 
in which operation had no alternative. 

Dr. W. R. JACK said that most physicians agreed as 
to the type of case suitable for operation, but that 
surgeons took a wider view. In his experience where, 
in acute gastric ulcer with hwmorrhage, an operation 
was performed to ligature the vessel the surgeon 
invariably failed. In similar conditions medical treat- 
ment had repeatedly succeeded. He asked for late 
results from surgeons and for statistics. Most methods 
succeeded temporarily, sometimes for years, but he 
wished to know if surgical relief was greater than 
medical and more prolonged. We all knew of cases 
where, after operation, symptoms similar to those 
occurring previously had persisted. Other cases had 
substituted an ulcer of the bowel for one of the 
stomach. He wished to have statistics of cases showing 
these results. 

Dr. H. E. JONES said that whereas the physician 
and the surgeon saw the cases often after long dura- 
tion, the practitioner saw them before, during, and 
after treatment. We needed complete statistics over 
long periods. Dr. Jones referred at length to the 
different types of case—of ulcer and of simulated ulcer 
—seen by the general practitioner, and commented 
upon the probable effect of the prolonged rest after 
operation upon the body and mind of the patient. He 
mentioned many different conditions leading to sym- 
ptoms simulating gastric ulcer, and outlined the types 
of treatment he found most suitable in each case. 

Mr. ALEXANDER MCLENNAN was convinced that in 
every case all available measures of investigation into 
the condition should be applied. X rays as well as 
chemical methods are necessary. Where the stomach 
is ptosed without pyloric stenosis surgical interference 
was not indicated, although if an ulcer existed the 
sufferer was in a most unhappy condition. So also 
was the patient who after operation suffered from 
regurgitation of bile with vomiting and distension. He 
said that the digital stretching of the pylorus for 
dilatation of the stomach had proved satisfactory. On 
the question as to whether immediate gastro-enteros- 
tomy should follow laparotomy for perforation, Mr. 
McLennan said that in the hands of his colleague, 
Mr. W. Campbell, who did not usually perform an 
enterostomy at the time, many cases did very well 
without further operation. The Mayo’s said that a 
perforated duodenal ulcer healed better than an unper- 
forated one for some unknown reason. Duodenal ulcers 
did not heal so well as gastric ones. 

Dr. DOUGLAS RUSSELL said that he was becoming in- 
creasingly reluctant to advise operation, but believed 
more in mental and physical rest. Small doses of 
opium seemed to do good. He gave in detail his 
opinion of the suitability of various foods at various 
stages of convalescence. 





Mr. ARCHIBALD YOUNG remarked that only by com- 
bining purely medical and purely surgical views could 
one arrive at a useful conclusion. He agreed with 
previous speakers that the aids to diagnosis available 
were often real and reliable. The surgeon had to deal 
mainly with the chronic ulcer. A proportion of acute 
cases with perforation or alarming bleeding occurred, 
but a majority are chronic. 

The question therefore arose whether it could be true 
that a chronic ulcer never heals. Why should it not heal ” 
The suggestion that all symptoms could disappear, perhaps 
vermanently, and the ulcer still remain appeared to 
Mr. Young inconsistent with the facts of pathology 
and with the symptoms of disease. Few surgeons had 
escaped seeing evidence at operations of healed gastric 
and duodenal ulcers. Mr. Young asked why it was that 
symptoms of gastric and duodenal ulcers so often vanished 
in a single night, after days and weeks of almost constant 
distress. He then proceeded to analyse Mr. Nicoll’s thesis 
that such ulcers should always be treated surgically on the 
peer that treated medically they frequently may relapse. 
fe suggested that Mr. Nicoll’s description of the second 
remedial operations for the correction of the unfortunate 
after-effects of the first ones showed that even the surgeon 
had no reliable panacea for these conditions. Mr. Nicoll had 
said that he was fast coming to the position that all cases 
of gastric ulcer should be treated by partial gastrec- 
tomy or excision of the ulcer. Mr. Young pointed out 
that of all those entering into the discussion that even- 
ing more than half had been at one time or another 
victims of the condition and many of the restalso. Were 
those persons prepared to accept the position that gastrec- 
tomy was the only possible treatment? They were not. 
His own experience had convinced him that a posterior 
(no loop) gastro-jejunostomy, without ligature or closure of 
the pylorus, was treatment that would give good results in 
a large proportion of cases. Since the last meeting he had 
made an inquiry into the subsequent progress of all his 
private and hospital cases of gastric and duodenal ulcers. 
So far the sonaibe had been more satisfactory than could 
have been hoped for. Mr. Young concluded by reading two 
sample replies. He —— to submit to the society later 
a digest 7 the complete figures obtained. 

Mr. NICOLL, in reply, thought the discussion would 
do good. He would have preferred the consideration of 
gastric ulcer separately from duodenal ulcer. ‘* Gastric 
ulcer’? was passing to the position the ‘‘ appendix’’ 
held some time ago. Gastric ulcers tended to become 
malignant and should be excised. Help was needed 
from physicians, pathologists, and physiologists in the 
treatment of gastric and duodenal ulcer. 

Dr. ADAMSON, in winding up the discussion, said that 
the general practitioner saw things from both sides. 
What is the general practitioner to take out of the 
discussion” He was driven to the surgeon, at least 
in accidents and threatened accidents. It appeared 
that the worse the case the better the result ; at any 
rate the greater the pyloric stenosis the better the 
result. 





MEDICAL SOCIETY OF LONDON. 


PATHOLOGICAL EVENING: EXHIBITs. 

A MEETING of this society was held on Jan. 10th, Sir 
WILLIAM HALE-WHITE, the President, being in the 
chair. 

Lysol Poisoning. 

Dr. B. H. SPILSBURY showed the Stomach and 
Intestines of a woman, aged about 40, who died about 
an hour and a half after having swallowed lysol. 

Post mortem, brown staining had been noticed on the 
lips and extending from the angles of the mouth towards 
the chin. There were also brown staining of the lips on 
their inner aspect. The epiglottis was eroded, the larynx 
cedematous, and the air-passages were congested and con 
tained stomach contents smelling of lysol. The urine was 
clear and did not darken. The tongue was white and furred, 
the soft palate injected, and the tonsillar surfaces were 
opaque and grey. The pharynx was also injected and 
there was some superficial erosion in the pyriform foss«. 
The mucous membrane of the cesophagus was _ injected 
and in its lower part were superficial erosions running 
longitudinally. In the stomach was a large amount of 
brownish fluid mixed with food, with a strong odour of 
lysol. Its mucous membrane was swollen and dull grey 
except at the pyloric end, where it was bright red. The 
change was most marked along the lesser curvature, where 
the mucous membrane was soft and loosened and showed 
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superficial erosions. The whole stomach wall was thickened, 
but its external surface was normal. The first part of the 
duodenum was injected, but the rest was normal. Of the 
jejunum the first foot was normal, but below this were 
4 to 5 feet which were thick and cedematous and very con- 
gested, but without erosion. 

Throttling. 

Dr. SPILSBURY also showed a Larynx from a case of 
Throttling ; it was removed from a woman aged 24. 

There had been found post mortem, in addition to the 
pressure marks on the neck, petechiw in the right con- 
junctiva and over the heart. The cricoid cartilage was 
fractured vertically anteriorly, but there was no hemor- 
rhage around the fracture. A small hemorrhage was found 
beneath the perichondrium covering the posterior surface of 
the thyroid, and there were minute hemorrhages in the 
larynx, chiefly below the vocal cords, and a large hemor- 
rhage in the wall of the left ventricle of the larynx. The 
air-passages were congested and contained frothy mucus, 
and the meninges were congested and their veins engorged. 
The tongue was slightly indented at its margin by the 
teeth. The fingers and finger-nails were livid. 

Dr. SPILSBURY also showed a specimen of 

Angioma of the Spinal Meninges, 
from a man aged 42. In August, 1917, three years 
before death, he was at work, but was gradually 
getting weaker, and finally abandoned work in June, 
1918. In the summer of 1919 he was in a hospital for 
nervous diseases for 12 weeks, where the diagnosis of 
lateral sclerosis was made. At the time of his dis- 
charge he had practically complete paralysis of the 
lower limbs. There had been pain in the lumbar region 
and in the legs. Cystitis and bedsores developed, and 
death occurred from suppurative nephritis. The spinal 
tumour was found in the meninges on the posterior 
aspect of the lumbar enlargement, and consisted of a 
congeries of markedly dilated and thickened veins. 

Sir HUMPHRY ROLLESTON said it was difficult to realise 
how so soft a tumour could produce a descending 
degeneration from pressure, and asked whether it was 
certain that the dilated veins were primary and not 
secondary, and whether any changes had been found in 


the cord, and whether any similar tumours were found 
elsewhere.— Dr. PARKES WEBER said that tumours of this 
description had usually attracted attention by causing 
hemorrhage into the pia-arachnoid or brain tissue in 


young people. He had never heard of a case in which 
compression of the cord had occurred.—Dr. W. H. 
WILLCOX, speaking of the first specimen, said that lysol 
produced marked whitening of the mucous membrane, 
and that the stomach was more affected than the 
cesophagus. He thought that in the case described the 
lysol must have been diluted three or four times or 
more. 

Dr. SPILSBURY, in reply, said that the cord when first 
removed showed obvious denting in the region of the 
tumour. No section of the cord had been made. 
There were no other angiomata in the body. He had 
only seen two cases in which hemorrhage into the 
meninges had occurred as the result of similar tumours. 
Surgical interference in one case of angioma at the base 
of the brain had led to fatal haemorrhage, and death 
had occurred in another from rupture of an angioma of 
the choroid plexus. 

Dr. E. H. KETTLE showed a specimen of 

Carcinoma of the Thyroid Developing in an Adenoma. 

The specimen showed a small rounded tumour about 
3 inches in diameter and having asmooth capsule. The 
centre of the tumour consisted of soft white homo- 
geneous material, which was bounded by the remains 
of the parenchymatous adenoma. The capsule was 
formed by compressed thyroid tissue. The central 
material had the structure of a carcinoma simplex. It 
was actively growing and was compressing the sub- 
stance of the adenoma. The specimen was removed 
from a woman, aged 42, who had noticed the tumour 
for five years. 

Dr. KETTLE also exhibited a specimen of 

Malignant Disease of the Rectum, 
the last 7 inches of which showed generalised polypoid 
hyperplasia of the mucosa, with a villous papilloma 
and two depressed malignant ulcers. There was 
extension of the growth to the glands in the meso- 





colon. The specimen was taken from a woman, aged 39, 
who had suffered from looseness of the bowels, with 
the passage of blood and mucus, for eight years. She 
dated her illness from an attack of ‘‘ dysentery ’’ nine 
years before. The specimens were shown in view 
of the infrequency with which the supervention of 
malignancy on a benign growth could be demonstrated 
clearly. 

Mr. CHARLES A. CLARK described the 

Radiographic Appearances of Pyorrhea. 
He also pointed out the value of X rays in the diagnosis 
of this disease. 

It was often possible, he said, to decide by clinical exa- 
mination that a patient had pyorrhca, but in some cases 
the mouth appeared free, whereas on X ray examination the 
disease was found to be present ; moreover, where it was 
known to exist its actual extent was not always fully dis- 
cernible without the use of X rays. Changes due to the 
chronic inflammation which we knew to exist could not be 
demonstrated by clinical examination. The term “ pyor- 
rhea’’—which was synonymous with Riggs’s disease, or 
chronic periodontitis—should be used only in its definitive 
meaning, whilst ‘‘ oral sepsis’’ should be used in the general 
sense. Oral sepsis was a cause of most of the diseases of 
a chronic inflammatory nature, and its commonest symptom 
was lassitude. Patients were easily fatigued, and he thought 
that in some cases this was the source of that pernicious 
form of drinking known as ‘‘nipping.’’ Radiographs of the 
teeth should be taken by films placed in the mouth, and the 
rays should be directed primarily at the apices as well as 
between the teeth, and overlapping of the teeth should 
be avoided. In the normal condition external to the 
root of the tooth was the periodontal membrane, 
thicker and more succulent in childhood than in adults 
and becoming thinned in advanced age. Next to this was 
the layer of compact bone or lamina dura lining the socket. 
In pyorrhcea the periodontal membrane becomes more or 
less swollen and there is absorption or destruction of the 
alveolar margins and of the lamina dura, so that when a 
radiogram showed absorption of the alveolusand a thickenea 
periodontal membrane we were justified in speaking of the 
condition as chronic periodontitis. Another point to observe 
was absorption of the apical portion of the root, and this 
might be peripheral or might spread from the apex upwards. 
Abscesses were found at the apex as dark areas of irregular 
shape and size and ill-defined outline. At the apex of 
extracted teeth affected by chronic periodontitis a trans- 
lucency was to be seen which might involve, in long- 
standing cases, the greater portion of the root. This 
translucency could not be detected definitely by X rays, 
but where it occurred the pulp canal became obliterated, 
and with obliteration one could presume the presence of 
translucency. It was due to chronic periodontitis, and the 
teeth in this condition were hopelessly affected. The age of 
the patient was an important factor in diagnosing the 
disease, for allowance had to be made for the absorption of 
bone due to senility. 

The PRESIDENT and Dr. WILLCOX spoke of the assist- 
ance which they had had from X rays in this connexion 
and of cases of malignant endocarditis in which the 
source of the infection had only thus been elucidated. 


Radiograms of Diverticulitis. 

Dr. R. D. R. CROFTON-ATKINS showed several Radio- 
grams of Diverticulitis, which had been taken by Mr. 
A. C. Marxer. In many of the cases there had been no 
symptoms. 

Mr. HERNAMAN JOHNSON said that the radiograms 
demonstrated the advantage of X ray diagnosis after an 
opaque meal over that after enemata, and also that 
the characteristic features were seen after the meal had 
been evacuated. The sacculi often existed without 
symptoms, and caution was therefore needed in the 
diagnosis.—The PRESIDENT said that the radiograms 
were really those of diverticula and not of diverticulitis, 
for the inflammatory changes were not displayed. 
Diverticula were present in very large numbers of 
human beings, but only caused symptoms if they 
became inflamed or perforated.—Dr. CARNEGIE DICKSON 
showed an illustration of a radiogram of numerous and 
well-marked diverticula in an elderly patient who had 
been free from symptoms. 

Dr. W. E. CARNEGIE 
liminary note on 

Mites as Internal Parasites of Man. 
He had recently investigated two cases in which large 
numbers of mites had been present in very carefully 
taken catheter specimens of urine. 


DICKSON contributed a_ pre- 
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The first of these was a young adult unmarried woman 
who had suffered for many years from symptoms variously 
interpreted by the many doctors whom she consulted as 
‘‘chronic Bright’s disease,”’ ‘‘ cystitis,’ &c. In April, 1915, 
a specimen of her urine contained a small amount of 
albumin, occasional hyaline casts, and very large 
numbers of surface epithelial cells, many of them 
in little sheets and groups, apparently from _ the 
bladder, and only very few pus cells. Nothing else of 
special note was detected. he symptoms continued in 
spite of treatment, the chief of these being frequency of 
micturition and constant irritation. Another specimen was 
examined about three weeks later with much the same 
result, except that the masses of epithelium were larger and 
made him speculate on the possibility of their being frag- 
ments of some neoplasm of the urinary tract. With this in 
view, the whole of the rest of the specimen was centri- 
fugalised and the deposit examined for further epithelial 
masses, When there were seen an oval, clear-shelled body, 
three adult female mites, a larval form, and several ova. 
These were at first sight thought to be itch mites which 
might have been washed into the urine from the pudenda, 
and that the irritation of which the patient complained 
might possibly be of the nature of a Sarcoptes infec- 
tion from the external genitals. Further examination 
showed that they were not Sarcopte scabiei, so before 
sending the specimens to an expert for identification 
and to make sure that the mites came from the bladder, 
Mr. Thomson Walker was asked to cystoscope and remove 
the urine by catheterisation. On cystoscopic examination 
there were seen on the trigone of the bladder a large number 
of closely aggregated little raised hemispherical pinkish 
elevations, with an occasional detached elevation at the 
edge of the patch, the whole rather suggestive of grains of 
boiled tapioca of a pinkish colour. More mites were found 
in the catheter specimen taken from the bladder at this 
examination, but not in the urine from the ureteral 
catheterisation of both kidneys. After a prolonged course of 
treatment by Mr. Thomson Walker and Dr. Murray Leslie 
the condition gradually improved, and repeated examina- 
tions, over a dozen in number, failed to show the presence 
of any mites or ova. The mite was identified by Professor 
Ashworth as Tyroglyphus (Aleurobius) farine (De Geer), 
found usually in flour, grain, stored foods, &c. His diagnosis 
was based on the characters given by Banks, and he notes 
that this species has been much confused with Tyroglyphus 
siro, the common cheese mite, which is recorded as having 
been obtained from feces and urine, but often regarded as a 
contamination. In the present case a few examinations of 
the faces gave a negative finding. The blood was not 
examined. 

The second case was that of a man of middle age who was 
suffering from a progressive general glandular enlargement, 
the spleen also being enlarged, firm, and palpable about an 
inch below the costal margin. The liver was not palpable, 
and to ———— its lower margin was about an inch 
below the costal margin in the right nipple line. The 
patient was very There were firm mobile 
glands in both axille about the size of beans, and 
similar glands were present above the clavicles and 
in the groins. The condition was suggestive of lymph- 
adenoma, and the blood was examined and gave the 
following count: Red cells, 3,930,000 per c.mm.; white 
cells, 22,000; hemoglobin, 55 per cent.; colour index, 0°71. 
The differential count owe 78°34 per cent. polymorphs, 
2°70 per cent. myelocytes, and 17-34 per cent. lymphocytes. 
The count suggested a mild degree of, or possibly a remission 
in, a mixed leucocythemia, but the problem arose, when 
the mite infection described below was detected, as to 
whether it played some or even the chief part in the 
causation of the lymphatic and blood condition. In the 
centrifugalised deposit of a specimen of urine, passed with 
care so as to avoid contamination, he found two adult 
female mites, one immature mite, two cast cuticles,a mite in 
profile (stage indeterminable), and two ova. Numerous large 
masses of epithelial cells were also present, of much the same 
characters as in the previous case. Some large cells were a 
little suggestive of immature ovarian ova. The feces 
were examined on several occasions, but always with a 
negative result as regards the presence of mites. The 
patient also suffered from severe pyorrhcea, and had had the 
affected teeth removed soon after Dr. Carnegie Dickson’s 
examination. The patient was catheterised by Mr. Thomson 
Walker, and in the mixed urine from the bladder there were 


emaciated. 


no whole mites or ova, but several disarticulated legs, 
perhaps parts of a cast cuticle, were found. Very large 


masses of epithelial cells were present, similar to those 
found in the ureteral specimens. A cystoscopic examina- 
tion of the bladder gave a negative finding, the trigone and 
other parts appearing healthy. Washings from the bladder 
also showed no mites in the centrifugalised deposit. In the 
urine obtained by catheterisation of the right kidney only a 
single immature nymph was detected. In the urine from the 
left kidney no mites or ova were found, but numerous large 





masses of epithelial cells, similar to those from the other side. 
There appeared to be noclinical evidence of the prostate being 
the seat of the infection and the point was not investigated 
further. Specimens of carefully passed urine were examined 
for several days and several cast cuticles, fragments of legs, 
&c., and one good specimen of a male Tarsonemus were 
found. A lymphatic gland was excised from the left groin, 
but the changes noted did not appear to be typical of early 
Hodgkin’s disease, the conditions found being equally 
common in various other diseases producing a toxic adenitis. 
The findings appeared to be compatible with some form 
of leucocythemia, but the condition in the gland did not 
appear to correspond specially to that of the blood. It 
might be that the blood condition was in some way 
produced by the mite infection, but it was difficult 
to account for the glandular enlargement in a similar 
way. He knew of no recorded cases which would 
help to throw any light on the problem. According 
to Professor Ashworth, the mites were not the same 
as those of the previous case and belonged to a 
different family—the Tarsonemid#—but he was unable 
from the material available to identify the species. The 
literature of the subject was scattered, and Professor 
Ashworth did not know of anyone who had _ been 
working in this country on the subject of Tarsonemus 
to whom he could refer for information or help. The 
chief difficulty in the identification was that females pre- 
dominated, and males, upon which he relied for identifica- 
tion, were extremely few in number. There was no doubt, 
however, as to the genus being Tarsonemus, which is 
known as infesting various plants, on which it causes 


the formation of small galls. There was one previous 
record (1910) of Tarsonemus in the urine of a patient 
with cystitis, but Professor Ashworth came to the con- 


clusion that the mites did not correspond with the species 
previously recorded as occurring in man. The patient 
soon afterwards became more seriously ill, with sym- 
ptoms of cystitis and pyelitis, passing, in addition to 
pus and blood, a number of shreds and small sheets of 
fibrinous blood-clot containing pus cells, the most probable 
source of which appeared to be the pelvis of the kidney, or, 
less probably, the bladder. No mites were found in the 
specimen. The patient died soon afterwards, but the relatives 
would not allow an autopsy. 


Dr. ALDO CASTELLANI said that the discovery of mites 
in the urine of human beings after it had been with- 
drawn aseptically was very important. Mites, however, 
were not uncommon in lower animals. The parasitic 
flora of man was very similar to that of the lower 
animals, and he thought that the parasites found in 
animals would sooner or later also be recognised in 
human beings. 


Dr. F. PARKES WEBER described a case of 
Intrahepatic Cholelithiasis, 


with acute necrotic changes in the liver and renal 
convoluted tubules following ether anesthesia. 

When first seen in 1917 the patient was 52 years of age. 
She had been more or less jaundiced, or had been inter- 
mittently jaundiced for the previous two years, had com- 

lained of pruritus, and had often vomited after meals. 
Bhe had sometimes had pain in the right hypochondriac 
region, suggestive of cholelithiasis. The feces were pale 
and the urine contained bilirubin, urobilin, and urobili- 
nogen, but was free from albumin and sugar, amd the 
Wassermann reaction was negative. The liver seemed to be 
enlarged, but could not be felt distinctly. In hospital there 
was never any fever and her condition improved. About a 
month later the jaundice had almost entirely disappeared, 
there was no pruritus, the feces were well coloured, and 
the urine was free from bilirubin, though there was a 
slight excess of urobilin and urobilinogen. On leaving 
the hospital she was told to avoid excess of fatty food 
and meat, and to spend part of every day in the open 
air. She was not seen again till 1920, after she had 
had an attack of hepatic colic, jaundice, and vomiting. 
The urine contained bilirubin, and there was a swelling 
in the region of the gall-bladder. An operation was decided 
upon and she was admitted to hospital. This was performed 
under general ether answsthesia and lasted about 1} hours. 
The gall-bladder contained small calculi and dark bile-sand 
with which also the hepatic duct and common bile-duct 
were more or less blocked. The gall-bladder was excised 
and a Y-shaped drainage-tube was left with one limb in the 
hepatic duct and one in the common bile-duct. After opera- 
tion dark bile came away by the drainage-tube. Two days 


after the operation the pulse was 120 per minute and the 
patient was apathetic and drowsy, as if a condition of 
cholemia were commencing. The following day she was 
collapsed and more or less comatose, with suppression of 
There had been 
Post mortem there was no evidence of peritonitis. 


urine, and she died, despite all treatment. 
no fever. 








| i oe 1 iad 


id 


ig 


rd 
n 











bps 


eae 





‘The liver weighed 42 ounces and appeared somewhat atrophic. 
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The two hepatic bile-ducts were full of blackish biliary 
calculi and ‘‘ bile-sand.’’ Microscopical examination showed a 
diffuse degenerative change of the hepatic parenchyma; the 
liver cells had a ‘‘ woolly’’ appearance in the stained sections 
and their nuclei stained badly or not at all. The normal 
columnar arrangement of the liver cells was indistinct. 
There was no definite hepatic cirrhosis. The kidneys 
weighed together 11 ounces, and macroscopically showed no 
very decided change, but microscopically a diffuse necrotic 
change in the cells of the convoluted tubules. These cells 
had the same ‘“ woolly’’ appearance as the parenchymatous 
cells of the liver, and their nuclei stained badly or not at 
all. The spleen weighed 43 ounces, and showed nothing 
special except thickening of the capsule at one part. Dr. 
Weber said that he had little doubt that the collapse and 
——— of urine and the degenerative changes found 
in the hepatic cells and the renal convoluted tubules were in 
great part due to the ether anmwsthesia, and were to some 
extent analogous to the symptoms and hepatic changes met 
with in cases of so-called ‘‘ late chloroform poisoning.’ It 
was curious that in intrahepatic cholelithiasis, though the 
hepatic ducts appeared to be blocked with calculi and bile 
sand, jaundice might be very variable in degree, or even 
sometimes absent. Rolleston stated that not all patients 
in whom this condition is found after death have been 
jaundiced. With regard to non-operative treatment of 
cholelithiasis with chronic jaundice, Dr. Weber quoted the 
following example from Van Swieten’s ‘‘Commentaries.”’ 

“T cured a woman, aged 60, who had suffered from jaundice for 
12 years. At the commencement it was intermittent, but in the 
last year it was continuous. Her whole body was almost black, 
and her conjunctive yellow,sothat the unfortunate patient inspired 
all who saw her with horror. In spring the juice of green grass, 
whey, &c., were perseveringly employed; during the summer 
months spa waters, and in winter a large amount of Venetian soap 
with honey. At length the impacted material in the liver began to 
de loosened, and a flux from the bowels of six months’ duration 
followed, with the disappearance of allthe symptoms. A stinking 
clayey material was evacuated, mixed with small gritty granules of 
a calculous nature. The patient, whose strength was sustained 
by good food, and whose wealth enabled her to afford everything 
necessary, survived in good health for many years."’ 

Green grass is said to have been given by the old 
physicians because Glisson stated that calculi tend to form 
in the biliary passages of stalled oxen in the winter and 
are voided by the bowel when the beasts return to the green 
food of the pastures in spring. 

Dr. ALEXANDER FLEMING gave a demonstration of 
some 

Plate Cultures of Faces 

to show the great preponderance of streptococci in the 
intestinal flora of some individuals. The question of 
intestinal conditions due to streptococci was, he thought, 
a very large one, but there were at present great diffi- 
culties in the way of its proper investigation, as we had 
at present no good method of classifying the streptococci. 
It was no uncommon thing to find in the intestine six 
or seven different kinds of streptococci, and until we 
had some good method of classifying them and ascer- 
taining which of them were responsible for the various 
conditions, we must of necessity be working more or 
less in the dark. 





ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNACOLOGY. 


A MEETING of this section of the Royal Society of 
Medicine was held on Jan. 6th, with Professor HENRY 
BRIGGS, the President, in the chair, when Dr. A. LOUISE 
McILROyY read a paper on 


The Use of Morphia in Labour. 
She said that if a suitable drug could be found 
for the mitigation of pain during the whole process 
of labour, much would be gained from its adminis- 
tration. Two drugs had been employed—chloroform 
and scopolamine-morphine. Chloroform had _ been 
of incalculable value in operative obstetrics, but 
its prolonged administration caused atony of the 
muscles and diminution of uterine contractions. 
The need for an assistant to administer it was another 
disadvantage. As to scopolamine-morphine, most of 
those who gave it a trial agreed that it was useful in 
labour, but that it had certain risks. Dr. H. 
Williamson had summed up the question by saying that it 
often prolongs labour, increases the frequency of forceps 





upon the child. Dr. McIlroy held it to be of value in 
selected cases under constant medical supervision. Some 

had put down the risks of scopolamine-morphine to the 

administration of morphia, and had advised that never 

should morphia be repeated after the one initial dose 

given in the early stage of labour. There was no doubt 

that scopolamine-morphine is still in its probationary 

stage. Dr. McIlroy said that there was very little informa- 

tion in obstetrical literature as to the administration of 

morphia in labour. Her present preliminary com- 

munication was based on a year’s work in the women’s 

department of the 82nd General Hospital, B. Section, 

in Constantinople, where she was acting as gyn#co- 

logical specialist. The department was created mainly 

for the treatment of British officers’ wives, but a large 

number of Americans and better-class Turkish, Greek, 

and Russian women were admitted as obstetrical 
patients. The Russian patients were especially neurotic. 

The majority of the patients were primipare, for 
whom a sedative treatment was required. The patients 
were not selected or excluded because of the possible 
danger of morphia administration; it was given in the 
complications of labour and in cases of albuminuria. 
Morphia was used because it was more easily obtainable 
than omnopon, which Dr. McIlroy had used in pre-wai 

days with satisfactory results. The usual routine of a 
hot bath and enemata was carried out at the commence- 
ment of labour. The patients were not shaved nor 

douched. Dr. McIlroy ascribed the absence of sepsis to 
the fact that no vaginal examinations were made 
unless in cases where some complication was sus- 
pected. No interference, with the exception of the 
administration of morphia, was allowed unless abso- 
lutely necessary, and the patients were kept in a 
dim light, though isolation from relatives was not 
always possible. In the first few cases morphia was 
given with the object of relieving pain in the first stage 
when patients were excited and frightened. It was 
found after experience with a number of patients that 
the drug tended to hurry the first stage rather than 
prolong it, and it was given in succeeding cases with 
the primary object of hastening their progress. It 
caused in some cases an apparent diminution of the 
uterine contractions as observed and felt by palpa- 
tion of the abdomen; that dilatation of the cervix 
proceeded notwithstanding was evidenced in some 
cases where the patient, while in the first stage, slept 
after a dose of morphia had been given and awoke 
refreshed in the second stage. In some cases the head 
was observed to cause pressure on the perineum 
when the patient was still considered to be in 
the first stage. As no vaginal examinations were 
made except in complicated cases, it was difficult 
to ascertain progress as far as dilatation of the 
cervix was concerned, but Dr. McIlroy was convinced 
that the first stage was shortened. There was, un- 
fortunately, no method of scientifically gauging the 
degree of uterine contractions. The general effect of 
morphia on the patient was that restlessness was 
controlled to a great extent, sleep was intermittent and 
refreshing, less fatigue was observed and less sickness. 
Thirst was a marked feature, and the patient was 
allowed to drink freely. Rupture of the membranes was 
delayed in a considerable number of cases. Only two 
cases of asphyxia of the child occurred, one in a Russian 
patient, badly nourished; the labour was short, and only 
one dose of morphia had been given. The other wasin a 
breech case, the mother being very anemic. The first 
dose was usually given when labour had fully commenced 
— gr. morph. sulph. hypodermically in upper arm. 
This was repeated according to the patient’s capacity 
for bearing pain. If she complained of pain and was 
restless, or if pains were irregular, another dose was 
given, usually ¢ gr. Doses in some cases were repeated 
at intervals of 2-4 hours or 4-6 hours, but no definite 
rule was laid down. Doses were given throughout the 
second stage in some of the cases as they helped to 
diminish the pain, and there was no evidence of 
retardation. It was surprising how much morphia 
could be given with so little of its usual effects. The 
patient slept quietly, an apparently refreshing sleep: 





deliveries, and that its most serious drawback is its effect 


no excitement was observed. The smallest dose 
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possible was always given, varying, as a rule, from 
4 to}gr. In no case was the patient observed to be in 
a state of mental confusion. The pulse showed little 
change with the morphia administration. The fotal 
heart sounds were also kept under observation. In some 
cases chloroform was given at intervals towards the end 
of the second stage, but it was found that only a small 
quantity was required. The third stage of labour did not 
appear to be prolonged ; the placenta in Some cases was 
expelled spontaneously. There was but one case of ad- 
herent placenta, and no case of post-partum haemorrhage 
attributable to the administration of morphia. The 
cases of laceration of the perineum were few, most 
probably due to the better control of the patient. The 
unbilical cord was ligatured on the cessation of pulsa- 
tion; the maternal end was not ligatured. There was 
less evidence of fatigue at the end of labour, and the 
puerperium was satisfactory. The milk-supply was not 
affected. There were fewer forceps deliveries, compared 
with Dr. McIlroy’s pre-war numbers, and this was due 
to the lessening of fatigue of the patient during labour. 
Dr. McIlroy quoted two cases with suspected com- 
plications in which morphia was given. One was that 
ofa Russian obstetric nurse, III-para. Her first preg- 
nancy was terminated by Cesarean section with a 
dead-born child. Hersecond pregnancy was terminated 
by pubiotomy, a stillbirth also. On examination a 
very small degree of pelvic contraction was found. 
Labour was allowed to proceed without interference, 
and morphia was given at intervals. A healthy child 
was born without any complications to the mother. 
The other case was that of a Greek patient sent in by 
her doctor for operative removal of a dead fcetus 
towards the end of pregnancy. The fcetal heart sounds 
could be heard faintly. Labour occurred and morphia 
was given. A living child was delivered, breathing 
normally. 

Dr. McIlroy did not advocate morphia as a remedy 
for the complications of labour but had found it of use 
in the prevention of some complications and in the 
diminution of their severity, owing to reduction of 
fatigue in the patient. The advantages of morphia in 
labour were its dilating and softening effect upon the 
cervix, and its calming effect upon the patient. It did 
not require the constant attendance of the medical 
practitioner. No risks were observed in its adminis- 
tration, as was evidenced by the small number of 
forceps deliveries and the absence of asphyxia in the 
child. Further work was, however, required, and more 
accurate records would have to be kept of the progress 
of the labour than was possible under conditions existing 
in Constantinople. 

Discussion. 


The PRESIDENT congratulated Dr. McIlroy on her 
paper. He thought that morphia ought to be more 
used in labour.—Dr. AMAND ROUTH said that morphia 
had been avoided in the past for fear of lessening 
the pains. Dr. McIlroy did not examine patients 
per vaginam and yet expressed herself as convinced that 
the dilatation of the cervix was furthered by its use. 
He asked whether the abdominal muscles in the second 
stage acted when the patient was deeply under the 
influence of morphia. He recalled cases reported by him- 
self and Mr. J. D. Malcolm where the spinal cord was 
paralysed in the region of the fourth or fifth dorsal 
vertebre. No abdominal contractions took place except 
near the ensiform cartilage. Possibly the intervals 
between the pains were shortened by the morphia.— 
Dr. H. WILLIAMSON said he had used morphia only 
in combination with scopolamine, but his experience 
in the use of omnopon, a substance containing the total 
alkaloids of opium, had not coincided with that of Dr. 
McIlroy. He believed the action of morphia was to 
diminish the sensory impulses; there was no evidence 
that it influenced the dilatation of the cervix apart 
from uterine contractions. He suggested that the pain 
was so much lessened that observers did not notice the 
contractions, which could, however, be distinguished 
by a hand on the abdomen. If omnopon was used 
within two or three hours of delivery the child was 
sometimes born in a condition of oligo-apnea. He 
considered that it might be dangerous to the child if 





given in the second stage. He thought that certain 
statements made by Dr. McIlroy, such as that morphia 
diminished the severity of complications, must at 
present be regarded as opinions rather than proved 
facts.—Dr. A. LAPTHORN SMITH said that he had 
found sodium bromide and morphia gr. } of great 
use in nervous patients.—Dr. J. S. FAIRBAIRN had 
never used morphia systematically, but only occasion- 
ally in order to give the patient rest. Labour must be 
made more physiological. Emotional and sensory dis- 
turbances probably inhibited uterine action reflexly, 
and poor uterine action was the cause of a rigid cervix. 
The softening effect of morphia on the cervix pro- 
bably depended on the better uterine action. The 
problem for obstetricians was to find the mean between 
doping the patient and the excessive use of instru- 
ments; Dr. Mcllroy’s work might be most helpful. 
Dr. HERBERT SPENCER feared that a longer experi- 
ence of the use of morphia would diminish Dr. McIlroy’s 
enthusiasm for this drug in labour. In his opinion, 
opium was better than morphia, but the use of both 
should be confined to the early stages of labour in 
neurotic patients.—Dr. HAROLD WALLER asked whether 
sleep in a recumbent position was not a considerable 
handicap in labour.—Dr. McCILRoy briefly replied. 

Mr. PERCIVAL COLE read a paper on a series of 43 
cases of 


Inoperable Uterine Carcinoma Treated by the Cold 
Cautery Method of Percy, 
which we publish in full in our present issue. 

In the course of the discussion Mr. O. T. DINNICK said 
that the operation, of the value of which he had been 
sceptical at first, brought a measure of appreciable 
relief to the patient, and in some cases a reprieve. 
Though nearly all the cases were from one to two hours 
under spinal anesthesia, the absence of shock was 
remarkable. The cases should, of course, be chosen 
with some care; the cold cautery could do nothing in 
uremic cases. He had been struck by the frequency 
with which pyometra had been met, and by the relief 
of the toxic symptoms of the patient when it was 
exposed. The actual cautery was an escharotic, the cold 
cautery a coagulant, which, moreover, stimulated the 
stroma and caused a great formation of scar tissue.—Dr. 
A. E. GILES pointed out that the successful case of the 
woman of 35 was a good advertisement, because the 
prognosis in young women was bad. However, the 
immediate risks of the operation were definite, while 
these did not exist in other methods of dealing with 
inoperable cases. Seven vesico-vaginal fisulw in 43 cases 
was a big percentage. Dr. Giles said that for many 
years he had treated these cases by scraping and pack- 
ing with gauze soaked in a saturated solution of zinc 
chloride. Pads soaked with bicarbonate of soda were 
left in the vagina to absorb drainage and to prevent 
burning of its walls. The immediate risk was niland the 
average duration of life probably one year at any rate. 
One patient he remembered seeing for three years after 
this operation.—Dr. H. SPENCER had seen Dr. Percy 
perform the operation at the Cancer Hospital. He 
asked what percentage of operable cases had been 
cured by this treatment. The hot cautery might have 
an advantage over cold in these cases. A vaginal 
hysterectomy, coupled with the use of a hot cautery, 
was at least free from mortal risk. He quoted a case, 
and showed the specimen, in which he had cut through 
the growth on one side and had completed the opera- 
tion by the application of a kitchen poker, heated to 
a dull red, to the broad ligament. He had seen 
this case alive and well 12 years afterwards. 
After use of the actual cautery there was very little 
pain, and recurrence was never observed in the vagina 
though sometimes in glands. He agreed that pyometra 
was more common than was usually thought. In 
removing the growth before cautery he preferred 
Doyen’s cutting forceps to a curette.—The PRESIDENT 
congratulated Mr. Cole on the excellent presentation of 
his subject. His own practice was to operate whenever 
he could get right round the growth, and the results 
were good even where there was very little margin. 
Liquor calcis bisulphitis 1 in 8 gave off sulphurous 
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acid in the presence of a weak organic acid, and was a | diseases, showed that on some coal-fields there was 


useful application. In considering length of life of 
patients it must be remembered that the duration of 
cancer was understated in text-books, and it was a more 
chronic disease than it was usually thought to be.—Mr. 
COLE, in reply, agreed with Dr. Giles on the discomfort 
to the patient of a vesico-vaginal fistula, and hoped to 
get fewer of these in his next series of cases. Zinc 
chloride had formerly been used at the Cancer Hospital, 
but he could give no comparative figures. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH, 


TUBERCULOSIS GROUP. 

AN ordinary general meeting of this group was held 
at the House of the Society, 1, Upper Montague-street, 
Russell-square, London, on Friday, Jan. 14th, with Dr. 
BENJAMIN MOoRE in the chair, when Professor EDGAR L. 
COLLIS read a paper on 


The Influence of Dust Inhalation on the Incidence of 
Phthisis. 

Predisposition, he said, was the key-note to the 
tuberculosis problem, since eradication of the tubercle 
bacillus was not practicable in the same way as the 
eradication of the infective agent in other diseases, 
such as yellow fever and malaria by destruction of the 
mosquito, typhus of the louse, and enteric by ensuring 
a pure water-supply. Tuberculosis was an index 
disease—that is, it is correlated with the death-rate 
from all other causes, its prevalence being a direct 
indication of the prevalence of subnormal health in 
the community. Chief amongst the influences which 
lower resistance to disease, of which phthisis was a 
pointer, was the polluted state of the atmosphere, as 
Brend had shown for the excessive infantile mortality 
in crowded urban, industrial, and mining centres. The 
particulate matter found in the atmosphere was com- 
posed of viable cells, dead animal and vegetable matter, 
and inorganic material. 

(a) Viable cells consisted of the tubercle bacillus alone. 
In spite of the theory that infection takes place chiefly by 
the alimentary tract, there was no doubt but that animals 
could be infected aerially and that, other things being equal, 
phthisis amongst adults was more prevalent in crowded 
communities and amongst workers at sedentary occupa- 
tions, such as printers, shoemakers, and tailors, where 
aggregation of individuals was the distinguishing factor, 
though, of course, other factors—e.g., hereditary predis- 
position, might be incriminated. In these classes phthisis 
was the only common cause of death in great excess and so 
could not be due to a general lowering of resistance which, 
in theory, should produce an excess of deaths from every 
cause, exemplified by the increased mortality amongst 
innkeepers and others from the use of alcohol, just as a 
genera! increase of resistance, exemplified by the beneficial 
influence of fresh air on agricultural labourers, should 
diminish them. Lowered local resistance by dust inhalation 
would increase the incidence of disease affecting the part so 
influenced—in the present case, the respiratory system. 

(b) Dead organic material, so far as phthisis was concerned, 
consisted of dusts which were either innocuous or were 
actually beneficial. It might be that dusts were the more 
injurious the less they approximated in constitution to the 
elements of which the tissues were composed, while also the 
particles might act as carriers of the infective agent. The 
evidence for the beneficial effect of dusts on phthisis was 
derived from coal-mining and from ganister brick-making, 
the former appearing to exert an inhibitory influence on the 
prevalence of phthisis, apart from the fact that there was 
little personal contact amongst the workers, and hence 
decreased opportunity of passing on infection. 

(c) Most inorganic dusts predisposed to respiratory diseases 
excepting phthisis. Thus limestone, oxide of iron, and plastic 
clays were inert as regards pulmonary disease of any kind; 
basic slag, emery, and glass predisposed to pneumonia and 
bronchitis, but net to phthisis. Harmful dusts were those 
which contained free silica, and silica was an acid which, 
chemically, belonged to the same group as carbon, with 
which it shared the capacity to form colloidal compounds. 


Professor Collis said that consideration of all the 
facts regarding the getting of coal, together with the 
‘ripping’? of the rocks with which it was mixed 


exposure to injurious dust containing silica which 
caused bronchitis and pneumonia and would cause 
excess of phthisis were it not for the coal-dust, which 
in some way interferes with the effect of silica in 
causing phthisis. On other coal-fields, where exposure 
to silica-dust was less, bronchitis and pneumonia were 
less prevalent and the favourable incidence of coal-dust 
was greater. Ganister was a quartzite rock containing 
upwards of 98 per cent. of silica used in the making of 
first-grade bricks, second-grade bricks being made of 
ganister containing an admixture of fire-clay derived 
from the coal-measures. Makers of the former had a 
heavy mortality from tuberculous silicosis (37 per 1000, 


as compared with 1°0 for ordinary brick-makers). The 
position thus appeared to be that silica, an acid 
material, reached the lungs in fine particles, and 
set up a reaction which resulted in the formation 
of fibrous tissue—i.e.. silicosis—and lungs so damaged 
fell a ready prey to the tubercle bacillus. The 


property of forming colloidal compounds was _ inter- 
fered with by the presence of acids. which sug- 
gested that the increased plasticity of fire-clays 
by long ‘‘ weathering’’ might be due to the washing 
away of organic acids derived through fire-clay from 
coal. When silica-dust was inhaled with raw fire-clay 
dust it might be that the organic acids in the latter 
prevent the silica particles from becoming colloidal 
before they are removed by phagocytic action. Fine 
silica-dust, not so prevented from becoming colloidal, 
might enter into the colloidal carbon compound, the 
protoplasmic tissue of the lungs, with the formation of 
a Silica-carbon compound which we know as silicotic 
fibrosis, and that this tissue, of low metabolic activity, 
fell an easy prey to the tubercle bacilli. This theo- 
retical reaction was akin to that proposed by Llewellyn 
for the formation of the tophi in gout, biurate of 
sodium being deposited in an organic framework; it 
did not contradict chemical theory, nor was it in 
opposition to Haldane and Mavrogordato’s adsorption 
theory. The purely mechanical explanation depend- 
ing on the hardness and sharpness of the particles 


would not suffice. The chain which determined 
tuberculosis might be said to have three links: 
(1) latent capacity—inherited predisposition; (2) the 


conversion of latent into real capacity, whether through 
trauma or other interference with normal metabolism ; 
and (3) infection. The second of these was the bio- 
chemical link, and the problems which demanded 
solution were (1) what influence fine silica particles 
alone exerted on the tissues; (2) whether or not this 
influence was affected by the presence of fire-clay ; 
(3) what influence coal-dust exerted on the tubercle 
bacillus; and (4) the relation between fibrous tissue 
and the tubercle bacillus. We must, he said, recognise, 
though we cannot yet explain, that the coal-miner 
experiences an unusually low mortality from phthisis. 

The paper was illustrated by many tables, and after 
a short discussion the lecturer was given a very hearty 
vote of thanks. 





PATHOLOGICAL SOCIETY OF 
BRITAIN AND IRELAND. 


GREAT 


A MEETING of this society was held in the Medical 
School of the University of Leeds on Jan. 7th and 8th, 
with Professor M. J. STEWART in the chair. 

Professor J. S. DUNN (Birmingham) described a fatal 
case of Chorea, in which a considerable number of 
embolic and thrombotic lesions were found in the brain 
with a few in the kidneys. There was no endocarditis 
or other obvious source of emboli and no naked-eye 
infarcts.—Professor H.S. RAPER (Leeds) had analysed a 
Human Enterolith of undescribed chemical composition ; 
it consisted of fatty acids, fat, and cholesterol, with 
72 per cent. of unconjugated bile acids almost entirely 
choleic acid.—Professor J. H. TEACHER and Dr. J. H. 
PRINGLE (Glasgow) gave a further accountof Antemortem 
Digestion of the (.sophagus as a cause of Hematemesis 
especially after operation ; and Professor E. E. GLYNN 





in the different coal-fields in relation to respiratory 





(Liverpool) described another series of cases. Stomach 
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contents with active gastric juice are brought into the 
cesophagus by vomiting and may there produce serious 
ulceration, which is capable of healing ; the cesophagus 
should be washed down after vomiting.—Professor 
STEWART (Leeds) demonstrated a Malignant Sacro-coccy- 
geal Chordoma, and with Dr. W. H. M. TELUING (Leeds) 
a Primary Cancer of Liver ina case of Heemachromatosis. 
—Professor R. MUIR (Glasgow) showed another example 
of a Malignant Hepatoma in a child.—Professor J. K. 
JAMIESON and Mr. J. F. DOBSON (Leeds) communicated 
the results of their inquiry into the nature of the 
lymphatic system, and strongly upheld the view 
that the lymphatic vessels end peripherally as closed 
tubes,and do not open into the tissue spaces.—Dr. 
H. W. CROWE (Harrogate) gave a demonstration 
of the facility with which streptococci could be 
differentiated in his medium of defibrinated blood 
three parts, trypsin agar one part, with 1 per cent. 
of dextrose sterilised in plates by successive heating 
to a ‘‘chocolate.’’-—Dr. T. TANIGUCHI (Glasgow) had 
tried the Wassermann and Sachs-Georgi reactions in 
parallel in a considerable series of sera and found 
very few discrepancies. He also described experi- 
ments showing that rabbits injected with guinea-pig 
tissues or lipoids develop hemolysin for sheep blood 
corpuscles and also become reactive in the Wassermann 
reaction.— Dr. N. YOSHINARE (Glasgow) had studied the 
hemolysin for guinea-pig corpuscles which is normally 
present in ox serum; evidence of the independent 
existence of immune body was not obtained directly, 
but in filtrates through porcelain some combination with 
red corpuscles was found.—Professor C. H. BROWNING, 
Drs. E. M. DUNLOP, and E. L. KENNAWAY (London) find 
that the Wassermann reaction may be positive with un- 
heated normal sera if too much alcohol is added to tbe 
system with the organ extract.—Professor BROWNING, 
Professor J.B. COHEN, and Miss R. GULBRANSEN (Glasgow 
and Leeds) had examined the antiseptic potency of a 
number of new compounds allied to acriflavine but had 
found none superior to the original Giamino-acridine 
methy! chloride.—Drs. J. W. MCLEOD and P. COVENLOCK 
(Leeds), in an extensive inquiry into the production in 
bacterial cultures of diffusible substances with specific- 
ally inhibitory properties, obtained a number of results 
indicating auto-inhibition.—Dr. MCLEOD and Dr. G. A. 
Wyown (Leeds) could find no clear evidence in favour of 
vitamines being important to promote bacterial growth. 

On behalf of Dr. P. B. WHITE (Aberdeen), Dr. J. 
CRUICKSHANK gave a demonstration of TJarsonemus 
Woodi, the mite recently implicated as the cause of the 
Isle of Wight bee disease. 





WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 
Exhibition of Cases and Specimens. 

ON Jan. 7th a pathological meeting of this society was 
held at the West London Hospital, Dr. F. J. MCCANN, 
the President, being in the chair. 

The following specimens were shown :— 

Mr. McADAM ECCLES showed: (1) A Toothbrush 
removed from the stomach on the day on which 
it had accidentally been swallowed. It was found 
partly through the pylorus. (2) A Clinical Thermo- 
meter removed from the urinary bladder of a young 
girl who for 18 months had had frequency of micturition 
and hypogastric pain. Cystoscopy revealed the thermo- 
meter surrounded by a phosphatic calculus. (3) A 
Chondroma of the Testis in a man of 33. It was asso- 
ciated clinically with a hydrocele. The testis was 
small and very hard, and microscopic section showed 
that hard cartilage had almost entirely replaced the 
body of the testis. (4) A ‘‘ Teratoma’’ of the Testis 
removed from a man of 34 with six months’ symptoms 
of enlargement with very little pain. Microscopically 
an encapsuled growth consisting of areas of ‘‘ sarco- 
matous’’ type of tissue in which were numerous blood 
spaces, together with areas of scattered and ill-formed 
cartilage. 

Dr. W. H. WILLCOX showed: (1) The CZsophagus and 





poisoning by carbolic disinfecting fluid. The child had 
been spoon-fed, and probably a spoonful of the fluid had 
been given in mistake. The stomach showed a black 
corroded area. Analysis of the disinfecting fluid showed 
that 3 per cent. of phenols were present. (2) The large 
Intestine and Rectum of a Man of 24 who died of 
amcebic dysentery in spite of full treatment by emetine, 
vaccine treatment, and colonic irrigation through a 
cxecostomy opening. Extensive ulceration was present 
in the cecum and rectum. Microscopic examination of 
the ulcers showed the typical appearances found in 
cases of amcebic dysentery. 

In reply to Mr. ASLETT BALDWIN, Dr. WILLCOX said 
irrigation with copper salts had not been used in this 
case. 

Mr. O. L. ADDISON showed a Kidney removed by 
Nephrectomy from a man of 43 with a two years’ history 
of hematuria. Sections showed a_ papillo-adeno- 
carcinoma. 

Mr. TYRRELL GRAY demonstrated a Myxo-sarcoma of 
the lower end of the femur in a woman of 60 removed 
by disarticulation at the hip-joint. 

Dr. H.J.F.SIMSON showed: (1) A large Pelvic Tumour 
involving the rectum, uterus, and vagina, which on 
microscopic examination proved to be a lymphadenoma 
of the rectum; (2) a Tumour of the Round Ligament of 
the Uterus of uncertain origin. 

Mr. SYDNEY MACDONALD showed two specimens of 
Papillomata of the Pelvis of the Kidneys. In one case 
definite carcinomatous changes, as shown by the micro- 
scope, had taken place at one spot. In this case recur- 
rence had taken place in the nephrectomy scar. In the 
other case the growth was a typical papilloma and was 
associated with similar growths in the bladder. 

Dr. J. BURNFORD showed two cases of Cirrhosis of 
the Liver, both of the multilobular type and definitely 
not associated with alcoholism. In one, a female of 24, 
ascites had rapidly developed and the spleen was also 
enlarged. 

Mr. N. F. SINCLAIR showed: (1) The Pyloric Half of a 
Stomach the seat of two chronic gastric ulcers, one of 
which had been adherent to the pancreas. Partial 
gastrectomy had been done. Microscopically there was 
no evidence of malignancy. (2) A specimen of Volvulus 
of the Ceecum and Ascending Colon in which excision of 
the volvulus and ileo-colostomy had been done. (3) A 
spleen of normal size excised for traumatic rupture. 
Extensive laceration of the under surface with escape 
of the diaphragmatic surface had occurred. Acute 
symptoms developed 6 days after injury. 

Dr. R. R. ELWORTHY showed: (1) The lower 18 inches 
of the large intestine after administration of ether by 
the rectum ; (2) a slide showing an adeno-carcinoma of 
the cervix uteri. 

Mr. B. SANGSTER SIMMONDS showed: (1) A Tibia the 
seat of extensive Acute Osteomyelitis. The knee-joint 
was infected. Drainage of the medulla of the tibia and of 
the knee-joint having failed to improve the general con- 
dition, amputation of the leg had been resorted to with 
success. (2) A Periosteal Sarcoma of the Femur in a 
girl of 18. Microscopically the growth showed great 
vascularity with myxomatous changes in parts. 

Dr. J. E. EARNSHAW demonstrated various organs 
from a child aged 10 weeks, showing generalised 
miliary tuberculosis. 








LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A MEETING was held on Jan. 1lth at the Elizabeth 
Garrett Anderson Hospital, with Mrs. FLEMING, M.D., 
in the chair. 

Dr. MARY BELL read a paper on 

Psychological Forgetting in Relation to Lying, Giving 

of Evidence, and Medical Histories. 

Dr. Bell said :— 


The problem of life for each one of us is a problem of 
adaptation. The experiences of life — more or less 
hardly upon us, and our weaknesses and strengths are the 


Stomach of an Infant, aged 9 days, who died from: resultant of the conflicting forces to which we are exposed, 
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and the characteristics we exhibit are the measure of our 
ability or inability to make satisfactory adaptations to the 
stress of our environment and the strains of our personality. 
These reactions are primarily irrational—that is, they are 
not the result of reasoned thinking. For instance, the first 
child of a family is apt to be the centre of attention, and 
to come to regard itself unconsciously as the hub of the 
universe. When the next baby arrives the first has to make 
an adaptation and to learn that the parents now no longer 
give him their whole attention, nor do they demand from 
him so many signs of affection. If he does not adapt 
successfully, part of his libido will expand itself into 
jealousy, fits of naughtiness that draw attention to 
himself, or into phantasies of being misunderstood, and 
such emotional and irrational reactions will form the seeds 
of future characteristics of his personality, and will uncon- 
sciously lead him to defend himself from learning his un- 
importance by making him tend to dominate others and to 
manipulate situations to hisownadvantage. Such acomplex 
may easily lead to lying and thieving in some cases, and it is 
important to remember that the causative complex is sub- 
conscious and that consciously such a person may have very 
high ideals of truth and honesty. Weare all of us more or 
less victims of such complexes. 

Dr. Jung says that in the case of normal people the 
principal function of the unconscious is to effect a compensa- 
tion and thus produce a balance; and the irrational uncon- 
scious emotions have a curious way of acting as the God who 
tempers the wind to the shorn lamb. I know a lady 
possessed of a rather unusually good memory who was 
recently quite unable to recall her husband’s regiment, 
though he had been two years in camp, during which time 
she must have addressed some 200 letters to him. «In her 
case it seemed probable that the repressing factor was the 
unconscious wish to forget the emotional suffering caused by 
the fact that on two occasions he had been dangerously ill 
during this time. Similar repressions were noticeable in 
many soldiers who suffered from shell shock with amnesia. 
The forgetting (in cases where a physical factor due to 
commotio cerebri could be excluded) was a reaction to 
horrors seen and experienced. 

I submit that in a like way psychological forgetting mars 
the accuracy of many medical histories. Freud gives several 
instances of this. Again, it seems that our tendency to 
replace accurate by phantasied memories should be con- 
uleeed much more seriously in courts of law. Take a case 
like the recent Greenwood poisoning case in which a year 
elapsed between Mrs. Greenwood’s death and the final trial. 
Which one of us could remember the details of any one 
Sunday in 1919? It is true they might remember events 
during the evening when it was realised that Mrs. Greenwood 
was seriously ill, or if the possibility of poison had 
arisen at once they might have reconstructed the 
events of the earlier part of the day and kept them 
in mind, but as far as we know there was no intensity of 
feeling attached to the forenoon of that day. Any evidence 
given for the first time, 6-9 months later, as to whether Mr. 
Greenwood went into the pantry or no, or as to who drank 
wine on that particular Sunday must, to my mind, be pure 
phantasy. A remarkable instance of phantasied memory 
occurred also in the Tichborne trial, where the claimant 
was accepted from the first as her son by Lady Tichborne, 
though he differed completely from him in physique, in way 
of speech, and though she even recognised that the accounts 
he gave of past events were very confused and differed from 
her own. 


Dr. Bell’s paper was followed by a short discussion, 
in which Dr. Helen Boyle, Dr. J. KE. Payne, Dr. Grace 
Briscoe, Dr. Eleanor Lowry, and others took part. 





RoyAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE.—An ordinary meeting will be held at 11, Chandos- 
street, Cavendish-square, London, W., to-day, Friday, at 
8.30 P.M. A paper on the Influence of Humidity on the Life 
History of Mosquitoes and on their Power to Transmit 
Infection will be read by Lieutenant-Colonel C. A. Gill, 
I.M.S.; and demonstrations will be given by Mr. A. Bagot 
on Rickettsia in the Bed Bug, and by Dr. P. Manson-Bahr 
and Dr. A .L. Gregg on Sigmoidoscopic Diagnosis of Ameebic 
and Bacillary Dysentery. 


HARVEIAN SOCIETY OF LONDON.—Theannual general 
meeting was held on Jan. 13th, when Dr. G. de B. Turtle 
was elected President for the ensuing year. Dr. W. Hill, 
the retiring President, delivered an address on the Great 
Advances in the Methods of Treatment of Diseases of the 
(Esophagus during the Present Century. The adjourned 
debate on the Future of the Poor-law Infirmary will be held 
at the Paddington Town Hall, Paddington Green, on 
Thursday, Jan. 27th, at 8.30 P.M., and will be opened by 
Dr. A. G. Stewart, of the Paddington Infirmary, and Dr. R. 
Dudfield, Medical Ofticer of Health for Paddington. 





Acbiewos and Hotices of Pooks. 


PHYSIOLOGY 
MEDICINE. 
Third edition. 


AND BIOCHEMISTRY IN. MODERN 


By J. J. R. MACLEOD, assisted by 


Roy G. PEARCE, A. C. REDFIELD, and N. B. 
TAYLOR. London: Henry Kimpton. 1920. With 
243 «illustrations, including 9 coloured plates. 
Pp. xxxii. + 992. 42s. 


THE outstanding feature of the book, which has run 
to three editions in as many years, is its modernity ; 
the clinician reading it should find it no difficult matter 
to get au fait with current literature in any modern 
branch of physiology; the student who uses it as a 
text-book will carry into the wards an intelligent 
appreciation of modern physiology as well as a foretaste 
of its value in medicine ; and the professional physiologist 
who can read the book without learning something can 
congratulate himself on being well read in his own 
subject. The fact that Professor Macleod is familiar 
with the work on both sides of the Atlantic lends still 
further charm to this excellent volume. The general 
impression given therein is one of sound common sense. 
The author is neither so astigmatic as to draw a 
distorted picture of modern physiology, nor so myopic 
as to ignore the great names of the past, nor yet gifted 
with such sublimely distant vision as to be unconscious 
of the existence of contemporaries, and so far as one of 
the latter is able to judge he appraises both liberally. 
This broad and sensible outlook is perhaps to some 
extent due to the fact that he has spent some of his 
best years in a young and virile country, but whatever 
its cause it is a matter for congratulation. 

The first five chapters, dealing mostly with elementary 
chemistry, though clear and good, are perhaps super- 
fluous, and add to the size and price of the book; the 
same applies, almost without exception, to the coloured 
plates. Among the best chapters are those dealing 
with the regulation of neutrality, acidosis, circula- 
tion, respiration, metabolism and vitamines, endocrine 
organs, and the central nervous system. One would 
have liked to have seen more about the recent work on 
the interpretation of electrocardiograms—for example, 
in connexion with auricular flutter and fibrillation. 
Modern physiological writings tend to run rather too 
much on the lines of pH and CO», and it is well, if 
only at times, to recollect that these are not the alpha 
and omega of physiological knowledge. The subject of 
internal respiration, so intimately fundamental to life, 
is dismissed, as in most books, rather curtly with a 
discussion of the properties of hzemoglobin; but perhaps 
one may assume that any really full discussion of the 
question would have led the author too far from the 
purpose of the book. One might ask, however, what 
are diabetes, or alcaptonuria, or perhaps even cancer, 
if not abnormal tissue activities associated with 
abnormal respiratory exchanges? Examples of the 
value of physiology to practical medicine are the 
chapters on the capillary circulation, surgical shock, 
diabetes, the therapeutic uses of oxygen, or, with 
limitations, the clinical uses of electrocardiography. 

Perhaps unfortunately, perhaps not, the usual stereo- 
typed chapters on reproduction, special senses, and 
nerve-muscle physiology are omitted from the book 
altogether; there is also no connected chapter on the 
functions of the liver, which, as it is quite a useful 
organ and much in evidence in the wards, is a pity. 
In view of some of these omissions one would hesitate 
to recommend it, at all events as the sole book, for the 
use of students preparing for their intermediate exa- 
minations in medicine, but it is so excellent in other 
respects that these difficulties could readily be over- 
come, for in spite of its title, the volume is in reality a 
text-book of physiology. The American spelling is also 
unsuited to students, who might suffer in examinations 
if they used such words as edema ; the same applies to 
the use of casein and paracasein for caseinogen and 
casein. The collaborators, by introducing specialist 
knowledge on respiration, the central nervous system, 





182 THE LANCET,} 


REVIEWS AND NOTICES OF BOOKS. 





(JAN. 22, 1921 








and the neuro-muscular system, have materially helped 
in giving vitality to the production. The orthography 
of Russian names is irregular, some of these (e.g., 
Pavlov) being spelt according to English phonetics, 
while others (e.g., Borisov and Savitch, which are spelt 
Borisow and Ssawitsch) are phonetically German. 

The index is clear and adequate, and the references 
well chosen. 

Professor Macleod has really written this book in 
order to help the rapprochement of the estranged 
subjects of physiology and medicine. It will therefore 
appeal rather less to the student of what is now called 
‘**General Pi:ysiology’’ in its widest sense than to 
those who are to become clinicians, or those who, 
having become such, find their education incomplete. 
Physiology can no more be ignored at the bedside than 
in the Intermediate Examination Hall. The hearty 
reception which has been accorded to this work in its 
earlier editions makes one dare to hope that the day 
may not be far distant when the candidate for higher 
degrees in medicine may be required to show, not 
merely that he has not forgotten his physiology, but 
that he has so digested it as to be able to use it intelli- 


gently in his daily work. For it is certain that in 
the future the physician with only clinical and 


classical knowledge will, though cultured, be imperfectly 
equipped for his task. 





GASTRIC AND DUODENAL ULCER. 


Symptoms and Treatment. By Dr. EUGEN 
ROSENTHAL, Budapest. Berlin: S. Karger. 1920. 
Pp. 72. M.12. 


IN a book of 72 pages, illustrated by ten well-printed 
plates which are mostly reproductions of X ray photo- 
graphs, Dr. Rosenthal gives the results of three and a 
half years’ investigations on all gastric cases presenting 
themselves at the University Hospital, Budapest. Of 
these 3500 cases 326 had ulcers. The investigations 
have been carefully carried out and the results 
examined and set down in tabular form. Four-fifths 
of the book is devoted to methods of investigation and 
diagnosis, and the question of X ray diagnosis is dealt 
with in special detail and with admirable clearness. In 
the whole series the proportion of duodenal to gastric 
ulcers was roughly 1 to 2. Ulcers were twice as 
common in men, but whereas in gastric ulcers the pre- 
ponderance of males was only slight, in duodenal ulcers 
it was 9 to l. It is noteworthy that the incidence of 
the various ulcers in this general series is very different 
from that in recently published surgical statistics, where 
the number of duodenal ulcers has been much higher. 
The author examines in turn the diagnostic value of 
the various symptoms and finds, on the whole, that 
the history can only indicate that an ulcer is prob- 
able, and is of very little value in determining its site. 
The nature, site, and time relations of the pain 
he finds to vary considerably and sometimes to be 


quite misleading, one ulcer of the ‘lesser curve, 
for instance, giving a typical history of hunger- 


pain coming on two hours after meals and relieved 
by food. Coming to investigation methods, he places 
little reliance on tests for occult blood, except in the 
differential diagnosis between ulcer and carcinoma. It 
was only found consistently in ulcers where there had 
recently been hzmatemesis or melzna; in cases with 
no manifest bleeding, the occult blood always dis- 
appeared after six day@ dieting. He is unable to base 
a conclusive verdict on chemical analysis of test-meals, 
but finds that there is a definite relation between hyper- 
acidity and site of ulcer, over 50 per cent. of those in 
the pylorus and duodenum and only 25 per cent. of 
those on the lesser curve showing hyperacidity. The 
method used was the single test, which has here been 
largely replaced by the fractional test-meal. On the 
whole, he places most reliance on X ray investigation 
with examination for localised tenderness to pressure 
controlled by the screen. The line of medical treat- 
ment adopted calls for little comment, except that 
the advocacy of atropine is of interest in view of 
Bennett's recent findings that this drug will lower the 
secretion curve of a hyperacid stomach. The con- 





clusion that no ulcers except those accompanied by 
stenosis or hour-glass deformity should be treated 
surgically will, however, find very little support, while 
the statement that hyperacidity is more permanently 
reduced by medical than by surgical means is in direct 
opposition to experience in this country and in America. 
The number of cases treated surgically was small, but 
in these there was an operative mortality of 13°9 per 
cent., while in the series of 326 investigated there were 
24 post-operative ulcers, figures which perhaps explain 
the author’s conclusions. 

Dr. Rosenthal’s investigation forms a useful contribu- 
tion to the literature of gastric and duodenal ulcer, 
coming at a time when there is an undoubted tendency 
on the part of writers to overstate the frequency of the 
‘*typical’’ case. 





A SHORT PRACTICE OF MIDWIFERY. 


Eighth edition, revised. By H. JELLETT, B.A., 
M.D., F.R.C.P. Irel., late Master, Rotunda Hospital, 
Dublin. London: J. and A. Churchill. 1921. With 
4 coloured plates. 1920. Pp. 548. 18s. 


So short a time has elapsed since the appearance of 
the last edition of this well-known text-book that very 
little revision has been called for. We notice that the 
author in cases of eclampsia in which ordinary medicinal 
treatment as carried out at the Rotunda Hospital has 
failed, suggests Caesarean section as likely to give good 
results. The account of the treatment of these cases 
is interesting in view of the good results obtained by the 
Dublin methods. He does not favour Cesarean section 
as a routine treatment of placenta previa, but points 
out that the danger to the mother is not likely to be 
lessened by this procedure. A work of which 30,000 
copies have been issued, and which is quite one of the 
best of the shorter text-books of midwifery, requires no 
further recommendation from us. 





Dix LIPOMATOSIS UND IHRE KLINISCHEN FORMEN 


By HANS GUNTHER. 1920. 
Pp. 216. M.40. 


THE condition of lipomatosis is an interesting one 
from various points of view. Though the etiology is 
still obscure, it is evident that it has some relation to 
the histogenesis of adipose tissue. For the sites where 
lipomata occur most frequently are also those where 
the primitive fat organs: are formed in the embryo. 
Further, there is evidence that some of the endocrine 
glands affect the growth and metabolism of adipose 
tissue. In fact, one of them, the cortex of the adrenal, 
is always loaded with fatty material and might well be 
described as a glandular adipose tissue. Unfortunately 
the author of this monograph issued from Striimpell’s 
clinic in Leipzig does not attempt to deal with these 
aspects of the subject. He describes an affection of 
adipose tissue in which there is an increase of this 
tissue restricted to definite circumscribed parts of the 
body. To this condition the term ‘“ lipomatosis’’ is 
applied. It is distinguished from the condition of 
“‘adipositas’’ where there is a general increase of 
adipose tissue all over the body. Single lipomata are 
by definition excluded from this condition of lipoma- 
tosis. The author distinguishes four groups of this 
condition. 1. Lipomatosis indolens, when multiple 
lipomata occur unaccompanied by any special sym- 
ptoms. 2. Lipomatosis dolorosa, where there is always 
the symptom of pain (Dercum’s disease). 3. Lipomatosis 
atrophicans, when the occurrence of multiple lipomata 
is always associated with a general disappearance of 
fat in the body. 4. Lipomatosis gigantea, where there 
is also a hypertrophy of other kinds of tissues, in other 
words, a partial gigantism. The author has collected 
a vast amount of clinical material recorded in the 


Jena: Gustav Fischer. 


literature and added thereto some cases of his own, 
and he discusses the pathological anatomy, «etiology, 
and therapeutics of these different types of lipomatosis. 
His account of the histogenesis of adipose tissue is, 
however, extremely sketchy, and it would appear that 
he has not made a careful study of the very extensive 
literature on this subject. Heignores also the physiology 
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and pathology of the endocrine glands. He does not 
mention the adrenal gland even where the subject- 
matter he is dealing with obviously calls for a reference 
thereto; for example, among the organs where there 
may be a physiological deposition of fat. Ina record 
of a post-mortem examination of one of his cases of 
lipomatosis atrophicans he concludes (from naked-eye 
appearance apparently) that thyroid, hypophysis, and 
testis were normal, and omits any account of the 
condition of the cortical lipoid in the adrenal. 

With all the extensive material which the author has 
collected the problem is left very much where he found 
it, and the volume scarcely justifies the claim made in 
the sub-title that it is ‘‘a contribution to the physiology 
and pathology of adipose tissue.’’ An extensive biblio- 
graphy, though by no means complete, forms a valuable 
part of the book. 


First LINES IN DISPENSING. 


Second edition. By E. W. Lucas, C.B.E., F.I.C., 
F.C.S., and H. B. STEVENS, F.I.C., F.C.S. London: 
J.and A. Churchill. Pp. 182. 


THIs book contains excellent advice for those under- 
going elementary courses of instruction in dispensing. 
Although the book is mainly introductory, a great deal 
of very useful information has been incorporated, and 
the sections on prescription writing and incompatibility 
are helpful to prescriber and dispenser alike. Explana- 
tions are clearly given, and the illustrations add to the 
general lucidity. In the new edition a section on 
ampoules and a table of solubilities have been added, 
and general pharmacy is more fully treated. The 
whole is thoroughly up to date; the suggestion, how- 
ever, that one pan of a dispensing balance may be 
made of platinum ‘“‘if money is no great object '’— 
platinum being now worth more than four times as 
much as gold—is reminiscent of other days. This little 
book admirably fulfils its purpose as an introduction to 
the subject, and can be thoroughly recommended. 





DISEASES OF THE THROAT, NOSE, AND EAR, 


By DAN MCKENZIE, M.D., F.R.C.S.E., Surgeon to 
the Central London Throat and Ear Hospital. 
London: William Heinemann. 1921. With two 
coloured plates and 199 illustrations. Pp. 646. £2 2s. 
IN spite of the multitude of text-books on the throat, 
nose, and ear, the advent of a new one, not merely a 
new edition, and one of an imposing size, is an event of 
some importance. The first part of this book contains 
a conscientious amount of diseases of the upper air- 


passages. The sections on the ear are the longest 
and by far the best, and contain an_ excellent 


simple description of the functional testing of the 
labyrinth and an unusually good account of the clinical 
aspect of the various forms of chronic deafness, which 
do not always conform to the standard tuning-fork tests. 
There are included several sections on subjects not 
usually included in text-books on the nose, throat, and 
ear—namely, on the thyroid gland, tongue, lips, and 
gums; these are not complete enough to be of real 
value, and might well be omitted in any future issue 
to make room for fuller Giscussion of more relevant 
matters. 

The author states that the book has been written from 
the practical point of view, but that limitation of space 
has rendered it impossible to describe many modifica- 
tions and variations of operations. But it could be 
wished that he had provided a more thorough descrip- 
tion of the after-treatment, for instance, of the radical 
mastoid operation. No mention is made of the trouble- 
some after-contraction — so often prevents a good 
result ; moreover, the indfcations for this operation in 
chronic aural suppuration receive but scant attention. 
There is no reference to the method of immediate 
closure of the wound after the Schwartze operation. 
For the removal of tonsils and adenoids Dr. McKenzie 
prefers the patient to be in the sitting position, 
apparently at any age, and, it would seem, recommends 
chloroform in these circumstances—surely bold advice. 


MEMORIES AND MUSINGS OF A HOSPITAL SURGEON, 


London: Macmillan and Co.; Glasgow: Maclehose, 
Jackson, and Co. 1920. Pp. 192. 7s. 6d. 


THIs little book may have ‘an interest for laymen, 
but to all medical men who have worked in large 
hospitals the ‘*‘ Memories’’ will be perfectly familiar— 
that is to say, most of them will, though we envy the 
‘** Hospital Surgeon ’’ for one of his experiences related 
on p. 88 et seq. We ourselves remember a man who 
went round the hospitals some forty years ago, not as a 
would-be patient, but as a demonstrator of the fact that 
he could produce at will nearly every dislocation known 
to surgery. But the patient in the book before us could 
in addition contract his abdominal musclés so as to 
drive the abdominal contents so far into the chest that 
the skin of the abdomen could be made to touch the 
front of the spine. The ‘‘ Hospital Surgeon”’ refers to 
the fact that heavy drinkers and those affected with 
syphilis are bad subjects for operation, but we think 
that the pathology of the case cited (p. 28) is a little 
crude. It is misleading at least to say that an alcoholic 
patient who sustained a lacerated wound of the thumb 
followed by gangrene suffered this complication 
** because his drinking had so damaged his kidneys that 
they were unable to cleanse the blood of the poison.’’ 
The best part of the book is the last chapter, upon 
** Hospitals and Medical Teaching in the Future,’’ in 
which chapter there is much sound sense. 





PRECIS D’UROLOGIE. 


By FELIX LEGUEU and EDMOND PAPIN. 

A. Maloine and Fils. 1920. Pp. 719. Fr.50. 

THIs book is a précis of genito-urinary surgery, con- 
taining neither theoretical considerations nor biblio- 
graphies. It constitutes a review of the whole subject 
put together in tabular form, so arranged as to make 
the information contained therein easily accessible. 
The initial chapter gives a description of the apparatus 
required by those investigating diseases of the tract. 
This is followed by a review of its anatomy from the 
point of view of its practical application. The physio- 
logical and pathological characters of urines, with 
special reference to the estimation of renal function, 
are considered in detail, also the uses of the cystoscope. 
The rest of the book is given up to the description of 
the various diseases affecting the genito-urinary tract. 
The schematic arrangement of the book is admirable. 


Paris: 


The illustrations, which are all diagrammatic, are 
original and demonstrate very clearly the subject 


matter of the text. This type of work is valuable to 
a busy practitioner and should be much appreciated. 





First-AID IN EMERGENCIES. 


Third edition. By ELDRIDGE L. ELIAsON, M.D. 
London and Philadelphia : J. B. Lippincott Company. 
1920. Pp. 233. 7s. 6d. 

THIs book has reached its third edition, so we presume 
that it has been found useful. Books on first-aid are 
very numerous and of varying excellence, and the one 
now before us is, to our mind, not one of the best. 
Some of it is good, but the work is unequal. Thus 
most of the first chapter, entitled General Considera- 
tions, is sound and clear, but in the section on 
‘*Carriage’’ the account of what Dr. Eliason calls 
‘* Across the Back Carriage ’’—i.e., what is calledin this 
country *‘ The Fireman’s Lift ’’—is obscure, and no men- 
tion is made of the necessary modifications according to 
whether the patient isa manora woman. In the section 
on bandaging the directions for rolling a bandage are 
singularly obscure and, we should have thought, quite 
unnecessary. The chapter on wounds is decidedly 
good. In the section on bee- and wasp-stings the author 
says that the poison is acid. This is true as regards 
the bee-sting only, that of the wasp is alkaline. No 
mention is made of the fact that some persons are very 
susceptible to either bee or wasp poison and may after 
a sting in any part of the body exhibit symptoms very 
like those of snake poisoning. In the chapter on 





fractures and dislocations it is stated rightly that when 








184 THE LANCET,]) REVIEWS AND NOTICES OF 


BOOKS.—NEW INVENTIONS. (JAN. 22, 1921 








no doctor is available the renderer of first-aid may try 
to reduce a dislocation, but we cannot agree that in 
dislocation of the shoulder he should try the old- 
fashioned plan of pulling on the arm with his foot in 
the axilla. Manipulation, which he should have been 
taught, is far safer. On p. 166 a warning ought to have 
been given against the use of emetics if there is 
any suspicion of a caustic acid or alkali having been 
swallowed. 





A POCKET MEDICAL DICTIONARY. 


Giving the Pronunciation and Definition of the 
Principal Words Used in Medicine and the Collateral 
Sciences. Eighth edition, revised. By G. M. GOULD. 
A.M., M.D. London: H. K. Lewis and Co., Ltd. 
1920. Pp. 1016. 9s. net. 

‘* Pocket Gould,’’ in its eighth edition, contains 40,000 
words, and although it has been carefully kept up to 
date in all important respects, its size has not per- 
ceptibly increased and the book can still be carried 
in a fairly capacious pocket. Pronunciation and defini- 
tion are given of the principal words used in medicine 
and the collateral sciences, and useful tables are added 
of the arteries, bones, muscles, nerves, and various 
groups of micro-organisms. In an appendix is a 
physician’s dose table in both apothecary’s and metric 
system, based upon the ninth revision of the U.S. 
Pharmacopeceia. 





JOURNALS. 

Hereditas.—The strong and growing tendency of modern 
science to hark back to connubial indiscretions in the 
ancestors of the present stock in order to explain some 
of its worst faults is reflected in the promotion of a new 
journal, Hereditas. Its first number has already been issued 
under the auspices of the Mendelian Society in Lund, Sweden. 
The international character of this journal is assured by the 
contributions being written in English, French, or German. 
The contents of the first number include a paper by H. 
Lundborg on Hereditary Transmission of Genotypical Deaf- 
Mutism, a paper by Nils Heribert-Nilsson on Zuwachsgesch- 
windigkeit der Pollenschlauche und gestérte Mendelzahlen 


bei Oenothera Lamarckiana, and another by Hans Tedin on 


the Inheritance of Flower Colour in Pisum. Emanuel 
Bergman contributes a paper on a Family with Hereditary 
(Genotypical) Tremor, and Hans Rasmuson a paper on 
Einige genetische Versuche mit Papaver Rhaas und 
Papaver Levigatum. A. Akerman describes Spelt-like 
Bud-sports in Common Wheat, and J. Rasmusson dis- 
cusses Mendelnde Chlorophyll-Faktoren bei Allium Cepa. 
Altogether an interesting assortment of papers by 
authors, some of whom are also well-known authorities. 
It must, however, be admitted that literary production 
with regard to the problems of heredity is apt to 
outrun writers’ knowledge of this subject, with the 
result that they stand rebuked for their ignorance of the 
A, B, C, of the laws of heredity. Thus, in the present 
number, Dr. H. Lundborg takes his countryman, Dr. Ebbe 
Bergh, rather severely to task for his ‘insufficient know- 
ledge of the laws of heredity.’”’ An interesting conclusion 
to which Lundborg comes in his paper on deaf-mutism is this: 
that, contrary to older views, acquired deaf-mutism is far 
more common than inherited deaf-mutism. Meningitis and 
scarlet fever are, in his opinion, the most frequent causes of 
the former. The editors of this new undertaking are to be 
congratulated on their promising start, and if the interest 
of succeeding numbers is maintained by an equally high 
standard of contributions, the subscription of Swedish 
crowns for each volume of about 350 pages is a sound invest- 
ment to all interested in this subject. The editor’s address 
is Adelgatan 7, Lund, Sweden. 


British Journal of Children’s Diseases. Vol. XVII. October- 
December, 1920, Edited by J. D. ROLLEston, M.D.—In a paper 
entitled ‘‘ Pediatro-Mathematics or the Application of the 
Principles of Mathematics (and Physical Chemistry) to the 
Study of Child Physiology and Pathology,’’ Dr. W. M. Feld- 
man deals with some of the quantitative researches that have 
been carried out in the human infant, including researches 
on infant mensuration, the law of minimal surface area, 
Guldberg and Waage’s law of mass action, the appli- 
cation of optical methods, the application of electrical 
methods, and the principles of mechanics.—In the con- 
cluding part of his — on Stigmata of Predisposition 
to Bone and Joint Tuberculosis Mr. W. C. Rivers dis- 
cusses nasal defect, which includes ozena, catarrhal 
rhinitis and their combination, hypertrichosis and squint. 
It was found that in bone and joint tubercle these non-tuber- 
culous nasal abnormalities were more than three times 


as common as in the general population. Hypertrichosis 
was found in 3 out of 130 boys and in 3 out of 116 girls 
examined at the Treloar Hospital at Alton as compared 
with 0°5 per cent. among 181 normal schoolboys. Squint, 
on the other hand, occurred in only 0°5 per cent. of 
350 children with bone and joint tuberculosis, whereas the 
normal occurrence is about 2 per cent.—Dr. Edmund Cautley 
reports a case of Congenital Pulmonary Regurgitation 
(Transposition of the Spleen) ina female infant aged 2 months, 
admitted to hospital for cyanosis and dyspnoea, some degree 
of which had been ee since birth. The necropsy 
showed that both the right auricle and ventricle were 
relatively much hypertrophied and somewhat dilated, while 
the left auricle and ventricle were unduly small in propor- 
tion to the size of the child and still more so in proportion 
to that of the right side of the heart. The pulmonary 
artery and orifice were much larger than normal. The 
spleen was small and congested and situated between the 
right lobe of the liver and the diaphragm, together with 
many pea-like accessory spleens.—In his Brief Considera- 
tions on Surgical Tuberculosis in Infants, Dr. Charles 
Greene Cumston, of Geneva, discusses mesenteric adenopathy 
and tuberculous peritonitis, subcutaneous abscess, sub- 
cutaneous gummata, tuberculosis of the lymphatic glands, 
tuberculous infection of the epididymis and testicles, bone 
and joint tuberculosis, and tuberculous rickets.—Dr. 
Maxwell Telling reports a case of Primary Sarcoma of the 
Small Intestine Causing Unusual Symptoms in a boy 
aged 34 years, successfully removed by laparotomy.—Dr. 
Hugh Ashby writes on (£sophageal Obstruction in Young 
Children, which he thinks is primarily spasmodic in origin 
and later becomes fibrous, as in hypertrophic stenosis of the 
pylorus.—Dr. D. H. Paterson reports a case of Transmitted 
Congenital Syphilis. The patient was a boy, aged 24, with 
the characteristic facies of congenital syphilis and mentally 
deficient. The Wassermann reaction was positive. The 
mother also showed the characteristic features of congenital 
syphilis, and her Wassermann reaction was +++. The 
father’s reaction was negative. The mother’s mother had 
died of tabes, so that the disease had apparently been trans- 
mitted from the maternal grandmother to her daughter, who 
had given birth toa syphilitic child. The possibility of the 
mother having become reinfected prior to the child’s birth 
had been considered, but there was no reason to believe that 
this was the case.—The abstracts from current literature are 
devoted to surgery and ophthalmology. 


Helo Snbentions. 


AN IMPROVED KNEE-CAP. 


A PERFECTLY fitting knee-cap—i.e., one which closely 
embraces the joint in all positions of flexion as well as 
in full extension—is probably unattainable, but it has 
seemed to me that it might 
be possible to improve upon 
the types usually supplied. 

The usual form with eyelets 
and laces proving unsatis- 
factory, some years ago, on 
the suggestion of a patient, 
I substituted straps and 
buckles, [and the knee-cap 
shown in the figure was 
evolved. It is made in high- 
grade stout drill and best 
quality elastic web, so fitted 
in strands overlapping one 
another as to prevent any 
bulging on bending the 
knee, which would happen 
if the elastic were in one 
piece. A soft pad is placed 
over the front of the patella 
as an extra protection, while 
the back of the knee-piece 
is cut out to allow free 
flexion. The adjustment 
being made by the webbing 
straps allows of more or less pressure being applied at 
any particular point that may be necessary. 

The appliance has been made for me by Mr. Albert 
Edward Evans, of 38, Fitzroy-street, London, W., who 
has most successfully carried out and improved upon 
my suggestions. 











Marble Arch, W. E. MUIRHEAD LITTLE, F.R.C.S.Eng. 
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The Question of Referred Pain. 


No symptom leads with half as great frequency 
to the seeking of medical advice as pain in 
one or other form. Being essentially subjective, 
however, no symptom gives rise to greater diffi- 
culties in interpretation. There is a tale of a 
compensation-hunter who, on the threshold of 
the medical referee’s consulting-room, received 
the last word of advice from his abetting friend : 
“Say you have pain in your back; he can’t 
say you haven't.’ Compelled to derive his know- 
ledge of the genuineness of the phenomenon from 
accompanying signs, if he has any reason to 
question the bona fides of the sufferer, the inves- 
tigator is faced with theoretical as well as with 
practical difficulties when he pursues the matter 
further. Some would hold there is no such 
thing as a pain-sensation, that pain is an 
affective element accompanying sensation, as is 
pleasure, and can be differentiated into a tactile 
or temperature sensation on the one hand 
and a feeling of dys-pleasure on the other. Yet 
the apparently quite distinct peripheral physio- 
logical mechanism for the reception and conduc- 
tion of pain impulses militates against the 
hypothesis. Assuming the similarity of pain to 
other sensations of the same order, we can under- 
stand that for its conscious appreciation an 
integrated nervous system and a degree of atten- 
tion are requisite, and that with the appearance 
of the sensation in consciousness the matter of its 
localisation also arises inevitably. Only when 
consciousness is in partial abeyance is localisation, 
as it were, dissociated; a patient in the semi- 
conscious state following a stroke will often indi- 
cate by a general restlessness, a diffuse motor 
reaction, that a painful stimulus applied to the skin 
is reaching his sensorium,and bythe same token will 
show that he cannot place its origin. Ordinarily, a 
nociceptive excitant of a physical order sets going an 
impulse through a neural chain which at the 
cortical level (it is immaterial in this connexion 
whether the metamorphosis from physiological 
to psychical is thalamic or cortical) becomes pain, 
and at the same time consciousness says the pain 
“comes from” such and such a spot. All painful 
sensations, of whatever quality or intensity, are 
thus “ referred,’ and the use of the term “ referred 
pain ” in‘a restricted sense is undeniably responsible 
for some confusion of thought. Correct reference 
of painful stimuli in the wide sense is simply a 
question of the application of the trial-and-error 
process, and the behaviourist might tell us some 
time at what day after birth the infant will 
correctly localise the offending pin. Throughout 
life, doubtless, accuracy of localisation varies with 
the individual. Under pathological conditions, more- 
over, pain of central derivation is well known to 
occur, as with certain kinds of lesion in, and in the 
immediate vicinity of, the optic thalamus, and, it 
may be, of the cord too; and these central pains 
are “referred” to some point or points on the 





somatic periphery: but most practitioners of 
neurology have had clinical experience of topo- 
algias and psychogenic pains due to a “lesion” in 
the psychical sphere, yet these “ central’ pains 
likewise are placed somewhere on an _ outer 
circuit. 

Descending to a physiological level, but taking 
with us the fundamental fact that pain does not 
exist as such except in consciousness, we find a 
considerable number of varieties of pain-reference, 
among which it might be possible to introduce 
some order by an attempt at classification. Pain, 
for example, is sometimes felt in the ear with or 
after toothache, and neuralgia of the middle 
division or whole area of the trigeminal not 
uncommonly accompanies disease of the antrum; 
unilateral glossodynia may be a symptom of 
an impacted wisdom tooth. Pain thus excited 
in one branch of a peripheral nerve system 
from irritation in another branch might, as 
BEHAN suggests, be called “ associated’”’ pain, 
though the term is perhaps more usually employed 
in connexion with pain in organs physiologic- 
ally associated though innervated by different 
anatomical nerve-groups—e.g., the breast and the 
uterus. When it is referred to a different peripheral 
distribution via the spinal cord or its analogue pain 
may be regarded as “ transferred ’’—for example, 
the occipital pain of some forms of nasal disorder. 
The pain of irritation of a nerve trunk or root, or 
root ganglion, is not placed locally but is “ referred ” 
in an upward or downward or outward direction, as 
with the lightning and girdle pains of tabes, the 
pains of peripheral neuritis, of causalgia following 
wounds, pain connected with psoas abscess, and 
so on; and to this ordinary occurrence the term 
“ referred pain” should perhaps be confined. The 
reference of pain by the cortex to the foot, say, and 
not to the posterior root ganglion concerned, is in 
reality a misreference. “Sympathetic” pain is 
observed when there is pain both in the part 
affected and elsewhere, as, for example, in severe 
facial neuralgia, when pain may appear also in 
neck and shoulder; the occasional simultaneous 
pain in heart region and left arm in angina is 
somewhat different. The pain in a phantom 
limb after amputation, or the anesthesia dolorosa 
of some forms of advancing spinal disease, is a 
“projected’’ pain, being localised or projected 
either to a part that is wanting or to an area in 
reality anesthetic, yet there is little to be gained 
by the use of the term, since, as a fact, all pain is 
“ projected,’ if we remember its cortical source. 
Much controversy has raged round the question of 
referred in the sense of “ reflex” or “ reflected” 
pain from one sensory system to another—that is, 
its transference or deflection from viscero-sensory 
to somatic-sensory system. Half a century ago 
HiLToN discussed, in his classic “Lectures on 
Rest and Pain,” the origin of the ‘sympathetic 
pain” which he noted was referred to the 
surface of the body in disorders of viscera not 
necessarily immediately underlying. J. Ross, too, 
who devoted much study to the subject, followed 
HILTON in supposing this somatic or cutaneous 
reference was due to a central connexion of 
viscero-sensory with somatic-sensory nerves; he was 
of the opinion that both “splanchnic” (visceral) 
and somatic (cutaneous) pain might exist in 
visceral disease. With the names of Sir JAMES 
MACKENZIE and of Dr. HENRY HEAD further research 
on the subject in England is chiefly associated; the 
former came to the conclusion that the abdominal 
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viscera were completely insensitive, as have a 
number of surgeons and other investigators since 
then, the origin of the pain produced by certain 
forms of handling being situated in the end-organs 
mainly of parietal subperitoneal tissue. HEAD, 
however, considered that the viscera are endowed 
with “deep and protopathic sensibility in a low 
degree,” and that when a painful stimulus is applied 
to a part of low sensibility, in close central con- 
nexion with a part of much greater sensibility, the 
pain is felt in the latter rather than in the former, 
to which the stimulus is actually applied. Recent 
research has not here been wholly confirmatory. In 
his Goulstonian lectures (1911) Dr. A. F. Hurst 
confirmed the views of Ross that disease of the 
alimentary canal may cause true visceral pain, 
which is often present alone, but may be associated 
with pain referred to the skin connected with the 
same spinal segments. He pointed out that 
MACKENZIE did not take into consideration the fact 
that a nerve-ending may be sensitive to one form 
of stimulation—the adequate stimulus—but in- 
sensitive to all others, and that cutting, pricking, 
and pinching of viscera are not stimuli occurring 
under natural conditions; and he demonstrated 
tension to be the adequate cause of true visceral 
pain. Professor C. S. SHERRINGTON, too, has 
stated that the receptors of the intero-ceptive 
field, as he calls it (as opposed to the extero- 
ceptive or external-surface field), will always 
respond to the adequate stimulus, which must 
be of a certain kind; “if mechanical stimula- 
tion resembles that occurring in the natural 


accidents that concern medicine, the experimental 


results fall into line with those observed at the 
bedside.”’ 


The conclusion, therefore, is that the popular 


belief in actual visceral pain is supported by physio- 
logical research, and that reflex, reflected, or, better 
still, deflected pain is far from being the common 
accompaniment éof abdominal disease it is un- 
critically taken to be. In his recent Croonian 
lectures HuRsT mentions that his first doubts on 
the reliability of the somatic-sensory signs of 
visceral disease arose when he had the opportunity 
of examining ten cases of gastric ulcer operated on 
by Sir BERKELEY MOYNIHAN. In every case he 
failed, on the day before operation, to find any 
cutaneous hyperesthesia, yet the ulcer was 
demonstrated in nine out of the ten on the 
operating table. He concludes that “ referred”’ 
pain in abdominal disease is so rare as to be of no 
diagnostic value, with the possible exception, in his 
experience, of its occurrence in conditions leading 
to distension of the pelvis of the kidney. Since the 
extero-ceptive field far exceeds the intero-ceptive in 
its wealth of receptors we can well understand the 
comparative poverty of visceral sensations, even in 
disease, and the tendency of the brain to mis- 
interpret or misrefer an unusual or rare sensation. 
We do not, however, know under what conditions 
this occasional misreference from visceral disease 
occurs, nor are certain peculiarities it exhibits 
fully understood; MACKENZIE himseif has pointed 
out that the areas seldom, if ever, correspond to the 
full distribution of a spinal segment, or segments, 
and are ill-defined and often overlap. In view of 
the fact that pain, of whatever origin, is “ pro- 
jected’’ by the cortex in the various ways and 
following the various physiological mechanisms 
mentioned above, the specificity and practical 
importance of the viscero-somatic transference of 
pain cannot be regarded as firmly established. 


Reciprocity in Medicine. 


A EUROPEAN Commission was invited 
summer to attend a session of the American 
Medical Association, the Commission consisting 
of representatives of the English Royal Colleges 
—Sir HumpHry ROLLESTON and Mr. H. J. WARING; 
of the triple Examining Board of Scotland—Dr. 
NORMAN WALKER; and of the University of Paris— 
Professor G. Roussy and Professor E. E. DESMAREST. 
The reference of the Commission was, to be present 
at the examinations of the newly instituted 
National Board of Medical Examiners of the 
United States, and to visit a group of recognised 
centres of professional education, and thus 
familiarise itself with the machinery of medical 
training in the United States as a whole. The 
Commission was received on the other side of 
the Atlantic with great cordiality, when every 
facility was given for full comprehension of the 
conditions. Report has been made to the General 
Medical Council by Sir HUMPHRY ROLLESTON and 
Mr. WARING, and to the Royal Colleges of Edinburgh 
and the Faculty of Physicians and Surgeons of 
Glasgow by Dr. WALKER, so that both documents 
are now public. Dr. WALKER’s report, with its 
interesting commentary, appears in full in the 
January issue of the Edinburgh Medical Journal. 

The reports between them give an exhaustive 
picture of medical education as it now is in the 
United States, and show also various recent steps, 
some only just taken, for improvement of the 
curriculum. As was necessary in a rapidly evolving 
country, medical education in the United States 
until the beginning of this generation was some- 
what chaotic. It was impossible for the newer 
States of the Union to start with a complete and 
perfect system of medical education when they had 
all the claims of a growing civilisation pressing 
upon them; and in the newer universities and 
institutions of the younger States the curriculum 
provided, while it was as good as could be expected, 
was greatly inferior to that which prevailed in 
the great centres of the New World, where the 
standard was as high as anywhere in the old. A 
practical step was taken in 1892, when a higher 
national standard was shown by the establishment 
of State Medical Boards, which abolished many 
institutions for students, finding them little more 
than private enterprises for the sale of degrees and 
diplomas. Then the American Medical Association, 
recognising the need for an adequate general 
pattern of training, if the doctors in one State were 
to be allowed to practise without question in any 
other —to say nothing of the acceptance of American 
practitioners by other countries on a reciprocity 
principle—graded all the American medical schools 
into three classes, A, B, and C, and, by adversely 
reporting on the conduct of those falling under B 
and C, led to the extinction of many of them. The 
process of destruction was indicated in a review of 
American medical education recently published in 
our columns.' There had been 439 medical schools 
existing and extinct in the United States, but in 1906 
there remained only 162 medical colleges,and by 1920 
the number had fallen to 86, and, while a few of 
these would receive no recognition in Great Britain, 
70 are graded in class A. On this work the American 
Medical Association must be warmly congratulated. 
The next great step was taken in 1915, the object 
being to collect the movement centrally which 


last 








THE LANCET, 1920, ii., 667. 





ee OS USC 


aoe eee aS OS OS OO 


pe UI & Ph 


THE LANCET, ] 


CHRONIC FARCY. 


(JAN. 22,1921 187 








had been growing peripherally under the separate 
State Medical Boards, and to ensure that the 
holders of national licence should be able to 
practise in all the States of the Union, accepting 
the certificate of a National Board of Examiners. 
Twenty States have now given adherence to this 
scheme, which owes its origin to Dr. W. L. RODMAN. 
A Board of 18 members has been constituted, on 
which sit representatives of the Army, Navy, and 
the public health services, of the State Medical 
Boards, and of the medical profession generally ; 
two laymen also find seats on the Board, having 
been appointed for their knowledge of medical 
education and organisation. The National Board 
is for the present financed by the Carnegie Fund 
for the Advancement of Learning, whose president, 
Mr. H. S. PRITCHETT, is one of the lay members. 

By consent among civilised nations medicine is 
an international affair, and the view is universal 
that common action should be taken to eliminate 
epidemics, to increase the world’s stock of informa- 
tion, and to promote general public health. This 
is only another way of commending an ideal, whose 
value none will deny, that medical services should 
be international, and so organised that a qualified 
doctor of one country shall be at liberty to 
practise with due status in any other country. 
It is very satisfactory to learn from both these 
reports that the examinations conducted by the 
National Board of Examiners in Washington 
have so impressed the British members of the 
European Commission as to earn the recommenda- 
tion that American practitioners holding the 
certificate of the Board should be admitted to our 
final examinations without further question. This, 
of course, is but a limited reciprocity, but to those 
who remember what medical education in the 
United States was 30 years ago it will come as a 
wonderful proof of the progress made. The reasons 
for the recommendations are set out in both reports 
with great particularity, different points being 
taken up, while a common message is delivered. 
We feel that these reports should be in the hands 
not only of the General Medical Council and of the 
various corporations directly represented on the 
Commission, but of all who take a personal interest 
in medical education. 


+ 
> 





Chronic Farcy. 


DuRING the last six years, amongsi the soldiers 
returned from active service, various types of 
ulceration of the skin and mucous membranes have 
been observed, commencing with some definite 
inflammation of the superficial or deeper tissues 
and the formation of bull, papules, and pustules; 
evacuation of the contents of these formations 
succeeds, and local extension of the eroded surface 
is followed by a more or less rapid and complete 
healing of the lesion. These were looked upon as 
having their origin in syphilis, but failure to obtain 
the Wassermann reaction often negatived this dia- 
gnosis. Glanders may, now and again, have been 
diagnosed, but, up to the present, few records appear 
to have been published, and it is certainly interest- 
ing to find that two of the few cases of glanders 
(or farcy) recorded—one' published by Colonel 
LEONARD S. DUDGEON, Major S. L. SyMONDs, and 
Captain WILKIN, working together in Salonica, and 
a second*® by Dr. F. H. JAacos, Dr. Hupert M. 





1 Jnl. of Comp. Path. and Therap., 1918, vol. xxxi., p. 43. 
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TURNBULL, Dr. JOSEPH A. ARKWRIGHT, and Dr. 
GERTRUDE M. DOBRASHIAN at Nottingham—both 
occurred in civil life. The patients appear to have 
been infected without coming into any sort of 
direct or intimate contact with horses or mules. 
In both the process was suspected to be of 
syphilitic origin, but in both the Wassermann 
reaction was negative. In the Salonica case Dr. 
DUDGEON had the advantage of the collaboration of 
a member of the Army Veterinary Service. In Dr. 
JACOB’S case it was unfortunate that the patient 
“attributed his complaint to infection from the 
diseased udder of a cow,” for although this may 
be perfectly correct, cattle are said to be completely 
immune against glanders as regards spontaneous 
infection, and the statement was to that extent 
misleading, though it is known that localised 
ulceration, which rapidly heals, follows inoculation 
of these animals. Both cases ran a somewhat 
chronic course (there is no record of the death of 
the Salonica case, four months), the Nottingham 
case surviving for 13 or 14 months. These cases 
are of special interest in so far that the bacterio- 
logical and histological reports, in each case some- 
what one-sided, are complementary to one another, 
Dr. DUDGEON’S case being studied very fully 
serologically and _ bacteriologically, Dr. JACOB’s 
case histologically. A point of interest is that 
the organism first isolated from Dr. DUDGEON’s 
case failed to produce the characteristic lesions 
of the testicle in the guinea-pig, whilst after 
passage through a mule a bacillus which had 
all the cultural and micro-chemical characters 
of the Bacillus mallei set up an acute septi- 
cemia in the smaller animal. For the details 
of the blood immunity reactions the reader 
is referred to the original article, but it is of 
interest to note that the complement-fixation 
and agglutination reaction rise simultaneously, 
and that both attain their highest point just 
before the death of the animal. Unfortunately, 
in Dr. JACOB'S case no cultivation was made, but it 
may be accepted from Dr. TURNBULL’S report 
on the histological examination of the tissues 
submitted to him that changes, essentially 
those associated with glanders, were met with in 
the skin and lungs, those in the latter especially 
according well with the pneumonic processes 
reported by McFADYEAN in his Harben lectures” 
for 1904. Dr. TURNBULL also describes with great 
care and much detail the bacterisemia and the 
embolic character of the process, the necrosis and 
pus formation in the inflammatory centres, the 
karyorrhexis, the leucocytic infiltration, the in- 
creased number of mononuclear cells arising 
through the proliferation of the connective-tissue 
cells, with here and there the infiltration of the 
tissues with sero-fibrinous lymph. Here the 
nature of the process was scarcely realised until 
too late to obtain cultivations of the bacillus; this 
was specially unfortunate in view of the difficulty 
of staining the B. mallet in the tissues. 

Dr. TURNBULL’S histological report is a model of 
its kind, and may well form a basis for the descrip- 
tion of future cases of this type. Its value would, 
of course, have been enormously increased had it 
been possible to make a bacteriological and sero- 
logical investigation of the case, and it is to be 
hoped that when opportunity occurs complete 
examinations corresponding to the two valuable 
contributions to our knowledge of the pathology of 


3 Jnl. of Prev. Med., i905, vol. xiii., pp. 1, 65, and 125. 
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glanders made in these two cases may be carried 
out on a single case. In view of the manifesta- 
tions of the disease here met with—a perivascular 
lymphatic and embolic infection—it might, perhaps, 
be well to speak of the condition described as 
chronic farcy. It is interesting to note that of 21 
chronic cases of farcy in man recorded by HOWARD 
BENDALL as early as 1882, 15 recovered or were 
partially cured, the six that died succumbing in 
periods between 50 days and 14 months. In one 
of those that recovered the disease lasted as long 
as 23 years. A disconcerting feature about the 
Nottingham case, but one that in future must be 
borne in mind, is that the tissues of the udder of 
a milch cow may become the temporary nidus of 
the B. mallei and that a condition of mild chronic 
farcy may there be set up from which the milker 
may become infected. It then becomes possible 
for a glanders infection to be contracted by those 
who partake of the milk, even though in its passage 
through the bovine carrier host the organism has 
become greatly attenuated in virulence. The mild 
disease process thus set up may through its very 
modification be difficult of diagnosis, and yet from 
this mild infection centre a much more virulent 
type may be developed by passage. 











Annotations. 


“Ne quid nimis."’ 


CARBON MONOXIDE IN COAL-GAS 


CARBON monoxide has been described by Brouardel 
as holding first place amongst the toxic gases 


he was 
speaking of accidental poisoning and not of the deliberate 
use of respiratory nox#; and the Registrar-General 
attributes 704 deaths in 1919 to the absorption of 
deleterious gases. It is, therefore, not merely a question 
of fuel value what proportion of carbon monoxide should 
be contained in the coal-gas supplied to us; it is a 
matter on which medicine is entitled to raise its voice. 
The number of cases in which coal-gas has been 
employed for suicidal purpose have shown some signs 
of increasing lately; such acute poisoning would be 
difficult in any case to prevent, but it is well known 
that carbon monoxide, by its peculiar power of 
monopolising hemoglobin, is a cumulative poison, and 
it is important to limit its possibilities of harm. 
The question of the post-war basis upon which gas 
shall be sold, as well as the standard of quality to be 
applied to it, have both been the subject of considerable 
inquiry and discussion. The matter originated within 
the gas industry itself during the war, when it was 
found that the total yield of gas from a ton of coal 
could be greatly increased by combining the usual 
process of carbonising in retorts with the simultaneous 
production of water-gas by passing super-heated steam 
over the incandescent coke. Unfortunately, the 
resulting mixture of coal- and water-gas is not only of 
considerably lower heating power (a matter which can 
be adjusted by grading the price) but also contains 
much more of the poisonous carbon monoxide. The 
whole subject was taken up and reported upon by 
the Fuel Research Board; and, finally, the British 
Association Fuel Economy Committee, of which Pro- 
fessor W. A. Bone, F.R.S., is chairman, considered 
it and made certain recommendations. One of these 
recommendations was that in no circumstances should 
it be permissible for a public gas undertaking to 
supply to its consumers a_ product containing 
more than 20 per cent. of carbon monoxide. This 
recommendation was in harmony with the findings 
of a Home Office inquiry held in 1899, at which Dr. J.S. 
Haldane took part. It was then agreed that, in view of 
the imperfect state of the fittings in the poorer houses 
. 





of urban districts, the only effective method of pre- 
venting danger from leakage was to fix a limit which 
the carbon monoxide should not exceed. When the Gas 
Regulation Act, 1920, became law last July the Board of 
Trade was instructed to hold a special public inquiry 
into the question, and a committee, consisting of Sir 
William Pearce, M.P. (chairman), Dr. T. Carnwath, Mr. 
William Doig Gibb, and Mr. T. Gray, D.Sc., will pro- 
ceed in the immediate future to take evidence with a 
view to arriving at a decision which, under the pro- 
visions of the Act, will have statutory effect. In view 
of the importance of the decision from the hygienic 
standpoint, we trust that this committee will give due 
weight to the need of limiting the carbon monoxide 
proportion. Health must come first in such a matter, 
and due consideration for health will prove in the long 
run to be justified economically. 


VOLUNTARY HOSPITAL FINANCE: A LAY 
COMMITTEE. 


Ir will be remembered that when the Ministry of 
Health (Miscellaneous Provisions) Bill was before 
Standing Committee a debate ensued over Clause 11, 
which was intended to regularise the taking over or 
founding of general hospitals by municipalities. It 
was, and is, an obvious responsibility of the Ministry 
of Health to further a general scheme for the country 
under which all classes of the population may obtain 
the benefits which can only follow upon institutional 
treatment, but the particular clause of the Bill 
was challenged from so many directions that Dr. 
Addison withdrew its criticised portion and offered 
to appoint forthwith a Committee ‘‘to inquire 
into and report upon the financial position of 
the voluntary hospitals throughout the country,’’ 
adding that the Committee would consist of five 
members only, none of them being medical men or 
connected with hospital arrangements in any way. 
The Committee has now been constituted as follows : 
Viscount Cave (Chairman), Sir Clarendon Hyde, Mr. 
R. C. Norman, and Mr. Vernon Hartshorn. A fifth 
member, who will be a representative for Scotland, 
remains for appointment, while it has also been decided 
to include a chartered accountant of high standing, a 
very welcome addition. 


HEREDITY IN CONGENITAL HIP DISLOCATION. 


IN a recent bulletin of the Paris Academy of Medicine! 
L. Dubreuil-Chambardel discusses the hereditary factor 
in the incidence of congenital dislocation of the hip, 
and traces the later histories of five cases operated 
upon for this deformity. Judging by this and two 
previous papers by the same author, heredity is 
evidently regarded by him as playing a larger part 
in the production of this deformity than most 
surgeons would be ready to admit. Tubby * certainly 
says ‘‘heredity is a marked feature’’ in this de- 
formity, and he quotes Marath® as finding a history 
of heredity in 40 per cent. of his cases and Vogel’ 
in 30 per cent. of his. On the other hand, Whitman 
says ‘‘hereditary influence can be established in 
a few instances’’ only, while Bradford and Lovett° 
and Taylor’ would seem to agree with him. 
H. A. T. Fairbank found signs of hereditary 
influence in only 8 of 200 cases. It is probable 
that more extensive investigation into the family 
histories of these cases would have added to this 
figure, but the percentage could not have approached 
those given by Vogel and Marath. There does not 
appear to be any reason for regarding congenital dis- 
location of the hip as being the result of hereditary 
influences to a greater extent than other congenital 


1 Bull. de l’'Acad. de Méd., 3¢ Série, vol. Ixxxiv., p. 281. 
2 A. H. Tubby: Deformities, vol. i., p. 129. Macmillan and Co, 1912 
> Marath : Quoted by Tubby, ibid 
4 Karl Vogel: Zeitsch. f. Orth. Clin., 1905, p. 132. 

5 Royal Whitman: Orthopedic Surgery, p. 533. Lea and Febiger, 
New York. 1917. 

6 E. H. Bradford and R. W. Lovett: Orthopedic Surgery, p. 318. 
Bailliére, Tindall, and Cox, London. 1912. 

7H. L. Taylor: Orthopedic Surgery for Practitioners, p. 247. 
D. Appleton and Co., New York. 1909 
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deformities. In all we find an occasional case giving a 
history of the same or other congenital deformities 
affecting other members of the family, but this is the 
exception and not the rule. In the case of congenital 
deformities of the hand A. Steindler, ina series recently 
published, traced an hereditary factor in only 20 per 
cent. The five cases detailed by Dubreuil-Chambardel 
tend to show that reduction of the dislocation 
has no influence whatsoever on the incidence of the 
deformity in the offspring of the cases so treated. 
Treatment of a condition which is, at most, only the 
result of an inherited tendency, could hardly be 
expected to influence the possible transmission of that 
tendency. 


EDUCATION AND DEMENTIA PRACOX. 


Dr. Deroitte, of Brussels, when on a visit recently in 
this country had the opportunity of comparing British 
asylums with those in his own country. He was greatly 
struck by the comparative rarity of dementia przcox 
in our institutions, and, casting about for an explana- 
tion, has hit upon the English educational system as 
the secret of our ‘‘solid nervous systems, the emotions 
always reined in by an ever-calm judgment.’ In 
Le Scalpel tor Jan. lst he devotes ten pages to a com- 
parison of the English and Belgian methods of secondary 
education and an exposition of the wearing effect of the 
latter upon Belgian nerves. Long hours of monotonous 
work in school, work taken home in the evening (a 
thoroughly reprehensible system!) and,‘ sad to relate,”’ 
long written punishments as well, all help to wear out 
the overtaxed brain. Corporal punishment is too 
violent and is one of the causes of mental shock. The 
English system avoids this danger by relegating punish- 
ment to a monitor or at least assuring that it is not 
administered by the same master who has cause for 
annoyance. Instead of punishing a boy for laziness he 
should be made to feel the sense of responsibility for 
his own mental and physical development. Dr. Deroitte 
quite rightly lays emphasis on the possibility of psychic 
shock through the careless exposure of sexual vices and 
their danger at the susceptible age of puberty. Public 
addresses on these subjects he condemns categorically. 
Strangely enough, he omits to mention that a child 
who has been properly educated in the years before 
puberty is not liable to shock from the discovery of his 
own sex mechanism. The practical deductions of this 
study are two: in school, the development of spontaneity, 
the exercise of the will, the culture of self-confidence ; 
out of school, the encouragement of physical exercise 
and of hobbies. 


THE CIRCULATORY FAILURE OF DIPHTHERIA. 


THERE are a dozen ways in which the heart can be 
brought to admit defeat at the hand of disease, yet in 
the last resort it is true that all these diverse processes 
kill by the effect they produce on the metabolism of 
the myocardiac cell. In a recent elaborate study of 
circulatory failure in diphtheria Dr. Esther Harding! 
suggested a similar wealth of processes busy at the 
task of killing the patient and an ultimate convergence 
of all those processes on the one point of interfering 
with the peripheral circulation in such a way that the 
vital tissues, and particularly those of the brain, are 
no longer able to maintain their metabolic balance. 
According to Dr. Harding, whose studies were carried 
out in 1918 at the Plaistow Fever Hospital, neither 
myocardial degeneration, profound though it is in 
diphtheria, nor vascular relaxation, is sufficient to 
account for that failure of the circulation which is the 
lethal factor in diphtheria. She is impressed by a faint 
general cedema which is present early in diphtheria, to 
which she gives the name of ‘“‘lymph-logging.’’ This is 
accompanied by a rise in the specific gravity of the 
peripheral blood, and is ascribed by her to altered 
osmotic conditions and increased permeability of the 
capillary walls. A state of oligemia, or shortage of 
blood in circulation (comparable to that observed 
in surgical and other forms of shock), is thus 

| The Circulatory Failure of Diphtheria. By M. Esther Harding, 
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induced early in diphtheria, and is aggravated later 
in the disease by diminution in the cardiac output 
and by vascular relaxation. Each of these latter 
phenomena is traceable to a number of sources, which 
are examined carefully by Dr. Harding in an argument 
demanding close attention. Her tentative conclusions 
as to the actual nature and correct treatment of the 
circulatory failure have recently received support 
from experimental researches which she has been 
carrying out in the department of biochemistry and 
pharmacology in the National Institute for Medical 
Research at Hampstead. The condition has been found 
to resemble the experimental ‘‘shock’’ produced by 
histamine. In the words of the annual report of the 
Medical Research Council, ‘* evidence has already been 
obtained pointing clearly to the possibility of saving 
life by symptomatic treatment of the circulatory condi- 
tion in cases in which specific treatment by the anti- 
toxin alone is of no avail.’’ It is to be hoped that the 
clinical testing of these ideas, which is promised in the 
report, will confirm these anticipations, for it is 
possible that if so we shall be furnished with new 
means of saving life, not only in diphtheria, but also in 
other forms of infective disease. 


RECENT RESEARCHES ON PELLAGRA IN EGYPT. 


WITH surrender of the defeated Turkish Army in 
Palestine and arrival in Egypt of many thousands of 
prisoners of war for internment, unexpectedly favour- 
able opportunities became available in 1918 to British 
Army medical officers for investigating pellagra. It 
may be mentioned that from their arrival in Egypt up 
to the end of 1919 there occurred among 105,668 Turkish 
prisoners some 9257 recognised cases of pellagra, but 
there were probably many other undiagnosed instances. 
A committee of investigation was appointed in 1918 by 
the Army Medical Department, consisting of Colonel 
F. D. Boyd, A.M.S., and Lieutenant-Colonel P. S. 
Lelean, R.A.M.C., with whom were associated a number 
of experts of various kinds. In their report, on which 
we commented in THE LANCET of Sept. 13th, 1919, it is 
stated that no etiological relationship of the malady to 
bacteria, protozoa, or to blood conditions had been dis- 
covered, and that as regards food there was so constant 
an association between the biological value of diet and 
the occurrence of pellagra, they considered the lack of 
sufficient biological value of protein stood in etiological 
relationship to pellagra, certainly as an exciting factor, 
and possibly as the determining factor. 

As some uncertainty existed on several points 
connected with the disease another committee was 
appointed ' by the Army Medical Department early in 
1920, consisting of Major A. C. Hammond-Searle, 
R.A.M.C., and Captain A. G. Stevenson, R.A.M.C., 
with Lieutenant-Colonel P. J. Marett, R.A.M.C., as 
bacteriologist. The Committee began work in the 
spring of 1920, and their report, now issued, bears 
the date of Sept. 15th of that year. Some of the 
matters which were investigated could not be com- 
pleted owing to the rapid repatriation of the Turkish 
prisoners during 1920, and the consequent disappear- 
ance of much of the material on which the inquiry was 
being carried out. One of the conclusions arrived at 
was that all the «etiological factors in pellagra are not 
to be explained solely on the theory of deficiency of 
protein of high biological value, and that therefore 
pellagra cannot be regarded in itself as a true 
‘* deficiency disease.’’ There was evidence that an 
unhealthy or ulcerated intestinal mucous membrane 
becomes infected by anaerobes, with their resulting 
growth and toxic action. In post-mortem examination 
of fatal pellagra cases the intestine showed ulceration 
in a large percentage of them; the mucous mem- 
brane of the small intestine almost invariably 
showed denudation with, in certain instances, super- 
ficial ulcers, the pigmentation of which was a feature. 
Cultures, from feces of definite pellagra patients 
and from the small intestine of post-mortem cases, 
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were taken by Colonel Marett under anaerobic con- 
ditions after elimination of the ordinary intestinal 
organisms. In over 90 per cent. of cases organisms 
were grown that were morphologically indistinguish- 
able from B. welchii, and in 85 per cent. of cases 
terminal or subterminal spore-bearing organisms were 
isolated. Onthe other hand, stools from healthy Turks 
similarly treated did not show the presence of anaerobes. 
Samples of maize and maize-flour, obtained from an 
endemic pellagra area in Egypt and examined for 
organisms, also showed the presence of anaerobic 
spore-bearers. This high percentage of infection by 
anaerobes in pellagra cases, and the knowledge that 
these organisms flourish on dead tissues, is highly 
suggestive, to the Committee, of causal relation, as 
also the presence of anaerobes in samples of maize. 
To assist in obtaining proofs of this relationship 
attempts were made to induce ulceration in the intes- 
tine of dogs by means of dysenteric strains, and it was 
intended to follow up this by the introduction of anaerobic 
infections. Up to the date of the report, however, 
the experiments with the dogs were unsuccessful, so 
that the action of these organisms still remains undeter- 
mined. There was no evidence that suprarenal insuffi- 
ciency was a factor in pellagra. In the opinion of the 
Committee the disease develops, first, as the result of 
lack of suitable or sufficient diet, causing lowered 
powers of resistance against infection by disturbing the 
maintenance of the healthy and protective activity of 
the intestinal mucosa; secondly, possible intestinal 
disease, such as dysentery or helminthiasis, causing 
ulceration and ‘‘ malaction’’ of the mucous membrane, 
and consequent malassimilation; thirdly, infection of 
the weakened or ulcerated gut by anaerobes, and 
ultimate development of the symptoms distinctive of 
pellagra. As regards seasonal variation of the disease 
there are three reasons suggested: (1) the infection by 
anaerobes occurs coincidently with the season of 
greatest activity of flies, which are the probable 
carriers ; (2) the optimum temperature for growth of 
micro-organisms is in the spring and autumn months, 
with possibility of resultant intercurrent infections; 
and (3) lowered resistance, due to possibly insufficient 
diet, this being most probable after the winter months. 

The Committee state that although, ‘“‘in a way, 
pellagra may be reckoned as a deficiency disease, yet 
the key to the deficiency is the amount and nature of 
the protein absorbed and metabolised; there need be 
no great divergence of views if it be recognised that an 
intestine, already damaged by previous ulceration, the 
presence of helminths or some other cause, is a priori 
incapable of the same degree of assimilation as a 
normal one.’’ It will be conceded by most persons 
that under such circumstances toxins will almost 
certainly be absorbed from the intestines. In an 
addendum written after completion of the report the 
Committee give some interesting details of three 
pellagra cases which developed in August, 1920, among 
a batch of Turkish prisoners that had arrived from 
India and Mesopotamia about two months previously. 
One of these patients had been interned in India for 
five years and each of the other two for three years, 
during which period they had lived on a far inferior 
diet to that which they received in Egypt. Notwith- 
standing this better diet, the men developed pellagra in 
from two to three months after their arrival in an 
Egyptian endemic area of the disease. In the opinion 
of the Committee these facts point to some addi- 
tional factor other than diet as the primary cause 
of pellagra ; moreover, examination of the patients’ 
stools showed, generally speaking, a similar infec- 
tion to that already described in the previous pellagra 
cases. The histories of the three cases, it is suggested, 
bear out the theory, already mentioned, of anaerobic 
infection of the intestinal tract as the primary cause of 
pellagra. Had space permitted we could have drawn 
attention to the experimental and other work given in 
this interesting report. The findings of the Committee, 
it has to be admitted, are hardly in accord with the 
results obtained by other workers, and especially in the 
United States by Goldberger and Wheeler in their 





carefully planned and patiently carried out human 


experiments on volunteers in a Mississippi penitentiary, 
where all possible factors save diet seemed to have 
been excluded. The American experts have suggested 
that pellagra, as conventionally defined, probably 
includes at least two commonly associated but etio- 
logically and essentially distinct syndromes. It is 
possible that the group of symptoms, called pellagra, 
may originate from more causes than one. Recently 
Professor Gowland Hopkins? reminded us that the 
evidence pointing to an infection or toxic origin of 
pellagra had of late become weak, while that pointing 
to a dependence on diet had become strong. It is 
obvious that the etiology of pellagra cannot be regarded 
as definitely settled. There is still room for the 
research worker to give us his help, either by con- 
firming the findings of this Committee, or on other 
lines. 


DENTAL DECAY. 


THE cause, effect, and treatment of dental decay are 
dealt with at length in the annual report for 1919 of the 
chief medical officer of the Board of Education. The 
policy of the Board in taking a broad view of treatment 
and allowing each education authority to work out its 
own scheme gives an additional interest to the work, 
and makes for efficiency and good results. Obviously, 
a scheme suitable for an urban district is not neces- 
sarily the most suitable for a rural district, nor is 
that of a populous rural district necessarily the 
one for the scattered villages of a mountainous 
county. It is interesting to see how different authori- 
ties have tackled the problem. Various methods 
have been resorted to. The work has been done by 
private dental practitioners, dental hospitals, school 
dental clinics, and itinerant dentists, employing 
caravans or adapting rural centres for the purpose. 
A general recommendation is that until a full scheme 
is in operation it is better to deal effectively with a 
small area than inadequately with a large one. The 
statement that at least 50 per cent. of the elementary 
school population is found to be suffering from some 
degree of dental defect does not arouse in us the 
surprise expected, and instead of being horrified at Dr. 
Hamer’s reference to the ‘‘ notable improvement”’ in the 
London schools, where 51°5 per cent. of the children 
are still suffering from dental defect, we cannot for 
the moment help sharing his satisfaction. After all, 
51°5 per cent. compares very favourably with the 
94°5 per cent. of Northumberland and the 98°15 per 
cent. of Northampton. There is no doubt that in 
London the problem has been tackled courageously and 
effectively. The first records of the teeth of London 
children in 1905 show 90 per cent. with caries, 70 per 
cent. of them toa serious extent. There are a great 
many more children leaving school with clean healthy 
mouths than there were, and there is a marked diminu- 
tion in the amount of serious decay. This is the branch 
of medical inspection and treatment which is bringing 
more apparent and more lasting results than any other. 
Under the present encouraging policy of the Board, 
which points out that the earlier inspection and treat- 
ment take place the better, the dental work in the 
schools is well on the way to being a model for other 
countries to copy. The large number of infant 
welfare centres now in existence ought to have 
a marked influence in lowering the incidence of dental 
decay in the elementary schools, not only by virtue 
of the arrangements for dental treatment but by the 
educational efforts in the way of proper feeding and 
ante-natal hygiene. Following up is possible through 
the nursery school, which establishes the link between 
infant welfare centres and the elementary school. We 
endorse Sir George Newman’s plea for closer coérdina- 
tion between the various bodies dealing with dental 
hygiene from infancy to adult life. He explores the 
cause and effect of dental disease very thoroughly. 
Emphasis is laid on the connexion between the 
character of food and dental decay. The character of 
food is important, not so much in its effect upon the 
chemical composition of the teeth, but in its tendency, 
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in certain forms, to promote fermentation—the fore- 
runner of decay. W. Hunter has shown in his observa- 
tions at the London Fever Hospital that cleanliness in 
children’s mouths is most important. Serious condi- 
tions such as the septic complications of scarlet fever 
are much commoner when oral sepsis is marked. A 
certain amount of hard food is necessary for its cleans- 
ing properties and its place in promoting mastication. 
The shortage of dentists in the United Kingdom has 
raised the question of the employment of dental 
dressers. Sir George Newman leaves the question an 
open one, with a bias in favour of their employment. 
The shortage has become an acute problem, due as it is 
in large measure to the success of the unqualified 
advertising dentist. The report deals energetically 
with the dangers of unqualified practice, and sup- 
ports whole-heartedly the conclusions and recom- 
mendations arrived at by the Dentists Act Committee, 
which urges that steps should immediately be taken to 
safeguard the public, and incidentally the qualified 
dentist, from the unregistered practitioner. We hope 
that the suggestion in the report that a school dentist 
could ‘*‘ examine approximately 80 children in a normal 
school session of 24 hours and record his findings ’’ 
will not be taken literally. We cannot help feeling 
that the records of the latter haif of the time would by 
their inaccuracies nullify the work of the first half. 
Surely the employment of dental dressers is indicated 
if only to cover the ground not requiring skilled work, 
leaving the dentist free to do the real work con- 
scientiously and deliberately. The Board of Education 
is to be congratulated on its comprehensive and sound 
scheme for dealing with the problem of dental defect. 


FRENCH OPHTHALMOLOGICAL ADVANCES. 


A REVIEW of ophthalmology in France during the 
year 1920, from the pen of Professor F. Tarrien, ophthal- 
mologist to the Hopital Beaujon, occupies a large part 
of arecent issue of the Paris Médical. Examination of 
the anterior parts of the eye (cornea, iris, lens, and 
anterior layers of the vitreous) under high magnification 
(80 to 100 diameters) has been brought to a high state of 
perfection by means of the binocular microscope and 
the Nernst slit-lamp. Similar instruments are em- 
ployed in Germany and have been there adapted 
for the examination of the fundus.! Monbrun 
and Gautrand have recorded four cases of double 
hemianopia with macular vision intact, in three 
of which binocular vision was retained. The post- 
mortem examinations went to confirm the view 
that the cortical centre for macular vision is situated 
at the most posterior end of the calcarine fissure. This 
is the conclusion also arrived at by Gordon Holmes.? 
Monbrun believes that in the majority of cases the 
whole macular field is represented in both occipital 
lobes. Gordon Holmes, on the other hand, maintains that 
the macular field has not a bilateral representation. A 
good deal has been written in France, as in this country, 
on the ocular symptoms of encephalitis lethargica. 
Mild cases are characterised by fleeting attacks of 
diplopia and of ptosis with somnolence, but there is only a 
difference of degree between mild cases and dangerous 
ones. The disease appears to be on the increase both 
in France and in Great Britain. A. Cantonnet believes 
that in some cases of tabes, with or without ataxia of 
the limbs, the eye-movements may be affected not 
only by paralysis of different muscles, but in rare 
eases by paralysis of associated movements—of con- 
vergence and of vertical or lateral movements of 
the two eyes, or by simple incodrdination of eye- 
movements. An epitome of an article on the 
pathology and treatment of exophthalmic goitre is of 
sufficient interest to warrant a reference to the original.’ 
Apropos of glaucoma, a thesis of Héléne Baute is quoted 
in support of Elliot’s trephining operation. The danger 
of secondary infection is recognised as a possibility, but 
the conclusion is that it is the operation of choice for 
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cases of simple chronic glaucoma with tension but 
without inflammatory symptoms. Many English 
operators would go further than this in its favour, 
while some, on the other hand, have abandoned it. The 
question of foreign bodies in the globe, which was very 
much to the fore during the war, still causes controversy. 
Rollet recommends that if a magnetisable foreign body 
is diagnosed by means of the giant magnet the next step 
should not be to extract it, but to perform an iridec- 
tomy, and to defer the extraction to a subsequent 
sitting, when the operation can be performed with 
greater ease and safety than if the iris were intact. 
The same difference of opinion as to the relative merits 
of the scleral and corneal routes for extraction exists in 
France as in this country. 


OPERATIONS FOR THE REMOVAL OF TONSILS. 


FOR many years the operation for the removal of 
tonsils was regularly performed with a guillotine, 
though before the introduction of this instrument 
surgeons operated by seizing the tonsil with forceps 
and cutting off the projecting portion with a curved 
probe-pointed bistoury. Some operators used the 
French Mathieu’s guillotine, provided with prongs to 
lift the tonsil from its bed, but most surgeons in this 
country preferred the Mackenzie’s ‘* spade ’’ guillotine. 
This was used with the handle directed to the same 
side as the tonsil which was being removed, and rarely 
succeeded in excising the entire tonsil. The amount of 
tonsil thus removed varied with its position and with 
the skill of the operator, but it is safe to say that, 20 years 
ago, the entire tonsil in its capsule was only occasionally 
and accidentally removed. Indeed, the anatomy text- 
books of that time do not describe the thin capsule proper 
which encloses the tonsil together with the so-called 
supra-tonsillar fossa. Within the next few years, how- 
ever, surgeons with a large experience of these cases 
were recognising the bad results in many cases of 
leaving the deep part of the tonsil behind, and were 
endeavouring to assure a more thorough extirpation by 
improvements in technique, such as applying firmer 
pressure with the guillotine and carrying the shank 
of the instrument transversely across the mouth, and 
for certain cases were returning to and improving 
upon the method of removal by dissection. In 1909 
G. E. Waugh, in a paper published in this journal,' 
strongly advocated removal by dissection in all cases, 
and unreservedly condemned the guillotine; but in 
the following year S. 8S. Whillis and F. C. Pybus* 
described their method of using the guillotine reversed, 
pushing the tonsil through the ring of the instrument 
with the forefinger of the other hand; and about the 
same time in America Greenfield Sluder* began to 
practise a similar method, using the angle of the jaw 
as a fulcrum to dislocate the tonsil through the 
guillotine. These methods have proved most successful, 
and a large number of practitioners have found that 
they can quickly learn to remove the ordinary tonsil 
entire with the guillotine by the manceuvre of Whillis 
and Pybus. Although on the continent partial removal, 
usually by ‘‘ morcellement,’’ is still the routine practice, 
in Great Britain and America it is almost unanimously 
agreed that tonsils which call for removal should be 
removed entire. Under these circumstances the best 
method for effecting this end still remains the subject 
of discussion; on a question, about which opinion 
has varied so greatly within the last few years, 
an occasional review of the matter helps to clear 
the air, and we believe that Mr. M. Vlasto, in the 
article which appears in this issue, presents the 
general consensus of opinion very fairly. ‘‘To make 
the punishment fit the crime’’ is a sound maxim in 
surgery, and a more serious operation should not be 
performed provided that a less serious one can be 
shown to produce as good a result. There is no doubt 
that some tonsils cannot be completely enucleated with 
the guillotine and that, whatever general principles are 
arrived at, there will always be room for individual 
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judgment in particular cases. In this country these 
operations are usually performed under general anzs- 
thesia, but it appears from the paper by Mr. W. Morris, 
which is also to be found in this number, that all adult 
cases are now operated on at the Mayo Clinic by dis- 
section under local anesthesia. His description of the 
technique there adopted will be useful to those who 
wish to try it here. 


SUPPURATING MYOMA UTERI. 


THE subject of suppuration in uterine fibroids is 
discussed by Dr. J. W. Nixon,' who reports a case in a 
woman, aged 20, suffering from gonorrhceal endometritis, 
which occurred in the surgical clinic of Dr. John B. 
Deaver at the Lankenau Hospital, Philadelphia. The 
rarity of this complication is shown by the fact that 
this was the first example of the kind among 1200 
operations for uterine fibroids performed by that 
surgeon. It is true that some authorities estimate the 
frequency of suppuration in fibroids as high as 5 per 
cent. (A. Martin) or even 15 per cent. (Cullingworth), 
but Dr. Nixon attributes this to an inaccurate classifi- 
cation, which includes necrosis, gangrene, and other 
forms of degeneration. Although a fibroid may become 
infected at any time, infection is most likely to 
take place during the most active period of sexual 
life—namely, from the twenty-fifth to the forty- 
fifth year. The date of suppuration after the first 
appearance of the tumour varies from 2 years, as 
in Dr. Nixon’s case, to 10, 20, or even 40 years. In 
order of frequency, the factors leading to infection of a 
fibroid are pregnancy, surgical and obstetrical trauma, 
direct extension of infection from endometritis in the 
interstitial variety, torsion of the pedicle, especially in 
the cases of the subserous fibroid, chemical irritation 
by ergot or other drugs intended to contract the uterus, 
and mechanical irritation by X rays and radium. There 
is no type of organism peculiar to suppurating fibroids, 
but Dr. Nixon’s case is the first example on record in 
which gonococci have been found. The symptoms are 
not distinctive except that the pain, which has hitherto 
been dull and dragging, is likely to assume a stabbing 
character. In some cases there may be a rapid 
increase in size of the tumour, accompanied by 
local tenderness, fever, night sweats, and possibly 
a discharge of pus from the vagina. A high 
leucocytosis is also suggestive. The prognosis is grave 
owing to the complications liable to ensue as well 
as to the debilitated state of the patient at the 
time of the operation. The mortality has been variously 
estimated from 27 per cent. (Kelly and Cullen) to 70 per 
cent. (Berger). Early operation is essential, hysterec- 
tomy, total or subtotal, being indicated. In Dr. Nixon’s 
case, in which subtotal hysterectomy was performed by 
Dr. Deaver, the uterus presented five myomata, the 
largest of which contained irregular ragged cavities 
full of thick greenish pus, smears from which showed a 
Gram-negative intracellular diplococcus. The patient 
left the hospital in good condition 27 days after the 
operation. 


SELECTION OF STUDENTS AT CROWDED 
MEDICAL SCHOOLS. 


AT a recent meeting of the General Committee of 
University College Hospital the following resolution was 
passed regarding the admission of women students to 
the Medical School :— 

That during the session 1922-23 and in subsequent sessions 
the number of women students to be admitted to the 
Hospital and Medical School be limited to 12. 

We understand that the circumstances in which this 
decision was taken were substantially these. The 
School Committee felt that there was an actual danger 
of the school becoming swamped by women students, 
and that if an undue proportion of women students were 
admitted there would be considerable risk of men 
students being driven away from the Medical School. 
It was recognised that the decision would entail some 
hardship upon women now taking their preliminary and 
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intermediate medical subjects at University College, 
although admission to University College does not confer 
any presumptive right to admission to the Hospital. 
Eight of the 12 places allotted to women will be filled on 
the nomination of the authorities of University College 
and the remaining four will be thrown open to com- 
petitive examination. The resolution limiting the 
number of women students to 12 does not come into 
force until October, 1922, leaving an interval during 
which it may be expected that the non-selected 
students will obtain admission to some other hospital 
admitting women students. The entry of men students 
to the Medical School is also restricted by the size of 
the Hospital. At the present the School is only able to 
admit for the full course men who have completed their 
preliminary and intermediate studies at University 
College and a certain number of selected men from 
Oxford and Cambridge. The total number of students 
admitted in any one year cannot exceed 80 and it is 
interesting to compare the method of selection with 
that adopted by the University of Minnesota, which, 
as we learn from Dr. Norman Walker's report cited 
elsewhere, can also only admit 80 entrants annually. 
The following is the method adopted at Minnesota, 
which, in all its details, could not be followed in this 
country with success :— 

The Dean of the Medical Faculty had 400 inquiries from 
those who proposed to enter last autumn. By a strict 
scrutiny of the educational qualifications of the applicants, 
he reduced it to below 200. The answers were then 
considered to the schedule of inquiry sent out to those 
concerned with the candidate’s earlier education and 
examination, including a report on personal appearance, 
manner with associates, initiative, ambition, industry, tact, 
use of oral and of written English. The Dean by this means 
reduced the numbers to something like 150. But still this 
did not get down to 80, and they then applied mental tests, 
and a series of examinations on the Binet method were 
applied to the residue. At the end of the first. year 
unsuitable students are again weeded out, and advised 
either to give up medicine or to find some other place to 
study it in, their places being filled by students from schools 
which have as yet no clinical facilities and only give the first 
and second year’s instruction in medicine. 

Popular schools all have to adopt some kind of 
entrance filter and are evidently within their rights 
in selecting the material likely to benefit most fully 
from the educational facilities provided. The con- 
trivance of the filter will, however, leave ample room 
for the tact and discretion of the authorities. 


H.R.H. the Prince of Wales has announced his 
intention of being present at the Hunterian festival 
dinner of the Royal College of Surgeons of England 
to be held on Feb. 14th, when he will receive his 
diploma as Honorary Fellow. 


THE appointment is announced of Mr. S. P. Vivian, a 
Principal Assistant Secretary in the Ministry of Health 
and Deputy Registrar-General, to be Registrar-General 
in succession to Sir Bernard Mallet, K.C.B. 


Four lectures on Communicable Diseases will be 
delivered by Sir Robert Armstrong-Jones at Gresham 
College, Basinghall-street, London, E.C., on Jan. 25th 
and the three following days, at 6 P.M. Admission is 
free. 








AMALGAMATION OF ROYAL CHEST HOSPITAL WITH 
GREAT NORTHERN CENTRAL HOSPITAL.—At a special meeting 
of the governors of the Royal Chest Hospital, City-road, 
held at the Mansion House on Jan. 17th, the scheme, 
noted last week, for the amalgamation of this hospital with 
the Great Northern Central Hospital, Holloway-road, was 
ate The latter hospital is to provide a number of beds 
allocated to diseases of the heart and lungs at least equal to 
those given up by the Royal Chest Hospital, and a block is to 
be named the Royal Chest Hospital block. The City-road 
ponecens are to remain open until such time as building 
yecomes practicable, when the in-patient block and the 
nurses’ home will be disposed of ; the out-patient and X ray 
departments will be retained. It is stated that proper 
provision will be made for the medical and lay staffs of the 
Chest Hospital. 
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IN TURKEY AND ADJOINING 
COUNTRIES: 

ITS RECENT PREVALENCE. 
By F. G, CLEMOw, C.M.G., M.D., 


BRITISH DELEGATE, INTER-ALLIED SANITARY COMMISSIONS, 
CONSTANTINOPLE. 


TYPHUS 


IN two earlier articles, published respectively in 
[HE LANCET of Nov. 20th and Dec. 1lth, 1920, brief 
accounts were given of the recent behaviour of plague 
ind cholera in Turkey and some adjoining countries. 
In the present paper an attempt will be made to 
summarise the records, so far as they exist, of recent 
typhus prevalence in the same regions. 

In Turkey the disease was rarely seen before the 
war, and in Constantinople it was scarcely known as 
an indigenous disorder. Since the outbreak of the war, 
however, it has become widely epidemic throughout 
the greater part of the country. Figures, more or less 
reliable, are available for the years 1916-19 inclusive, 
and these are quoted in the following table. These 
figures have been furnished by the Public Health 
Department of the Turkish Ministry of the Interior. 
They have a certain relative value, but can only be 
regarded as approximate, and must be accepted with 
the same (or even greater) reserve, as in the case of the 
analogous figures for plague and cholera. They are said 
to include both civil and military records :— 


Typhus in Turkey in the Years 1916-19. 


Cc. cases; D. deaths. 
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1916. 1917. 


Vilayets. C. : C. D. 
Constantinople 1840 3748 
Adrianople... ... Al 1398 
Erzeroum ... ... 137 29 
Adana ... 552 5 
Aidin 1268 
Sivas 255 | 
Broussa 1219 
Diarbekir 183 
Angora... 
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Konieh... 
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Aleppo... 
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Cesarwa 
Kara Hissar 
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Batoum 
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The incompleteness of these figures is evident. Many 
of the blanks and ‘‘zeros’’ indicate, not that the 
disease was absent, but that the territory had passed 
out of Turkish possession, either temporarily or 
permanently. This, to a considerable extent, explains 
the lower totals for the last two years of the series. 
Moreover, since the Nationalist revolt in Asia Minor, 
the Turkish records have become more imperfect than 
ever, and are now almost confined to the returns for 


“Totals ... 519 





Constantinople itself. In the present year (1920) typhus 
again became epidemic in the capital in February, 
March, and April, mainly as a result of the influx of 
Russian refugees after the defeat of Denikin’s army. 
The highest number of cases in any one week (that 
ending March 13th) was 78. In the summer the 
epidemic greatly declined but the disease never 
wholly disappeared. It has now again become active, 
with the arrival of a still larger crowd of refugees 
from the Crimea, after the collapse of Vrangel’s 
army. About 100 cases have already been reported 
amongst them. Typhus, however, is not the disease 
from which this latest group of refugees is suffer- 
ing most; relapsing fever is far more prevalent 
amongst them, and already the total number of known 
cases of the latter disease is not far short of 1000. The 
total number of cases of typhus in Constantinople 
during the year just closing will prove to be something 
between 600 and 700. 


Winter Epidemics in South Russia. 


In South Russia it has been known that typhus has 
been widely prevalent for some years past, and each 
recent winter it has caused an epidemic of considerable 
intensity. Exact figures, however, have for the most 
part not been available. The information received here 
from that country has been scanty and irregular, and 
it is only possible to quote occasional reports from 
reliable authorities, throwing more or less light on the 
degree of prevalence of the disease in certain places. 
Thus, in the winter of 1918-19 there was an epidemic 
of great severity. As late as April, 1919, it was known, 
from British sources, that 370 cases of typhus were in 
hospital in Novorossiisk, 460 in Batoum, and 200 in 
Alexandropol. The case mortality, however, was not 
high ; it was estimated at about 3 per cent. only. The 
disease remained prevalent more or less throughout the 
rest of the year, and in January, 1920, it was again 
causing a severe epidemic. Exact figures were only 
occasionally received here; but it is known that in 
Novorossiisk alone, on Jan. 3lst, 763 cases were in 
hospital ; and in the week ending Feb. 7th 218 fresh 
cases were admitted to hospital, 193 were discharged, 
75 died, and there were 872 (sic) remaining at the end of 
the week. 

In March an interesting report was received from 
French sources upon the sanitary condition in South 
Russia. Novorossiisk, whose ordinary population 
numbered about 60,000, was then said to contain some 
300,000 persons—mostly refugees from the Bolsheviks. 
In the Volunteer army, out of 45,000 sick and wounded, 
33,000 were reported to be suffering from infectious 
diseases, and of these more than 25,000 were said 
to be cases of typhus. The hospitals were enormously 
overcrowded, and a harrowing account was given of the 
conditions in Novorossiisk, where large numbers of 
typhus cases were being treated in their houses, or 
dying in the trains, the stations, or even in the railway 
wagons, in which many of the population were living. 
In a later report the number of typhus cases outside 
the hospitals was estimated at about 15,000. Sevastopol 
was in much the same state. Its normal population was 
estimated at 50,000, and this figure had increased to 
150,000 and the hospitals were full of typhus patients. 
The disease was also raging in other towns. The con- 
ditions prevailing at Kharkof, Rostof, Novotcherkask, 
Taganrog, and Ekaterinodar were said to be much the 
same as those at Novorossiisk and Sevastopol. The 
severity of the epidemic may be judged by the state- 
ment in a Kharkof medical journal that in that town 
alone 40 medical men died from typhus in two weeks in 
December, 1919. But other diseases also, and especially 
tuberculosis, were causing a high mortality everywhere. 
The lack of food, water, linen, coal, and all the other 
prime necessities of life were adding greatly to the 
sufferings of the people. Infant mortality was exces- 
sively high, and venereal diseases were reported to have 
taken on an immense extension. 

In Novorossiisk, on March 30th last, there were 1159 
cases of typhus fever in hospital, and on April 6th 
this figure had increased to 1336. The case mortality, 
however, was said to be still low. During the 
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summer months the epidemic, as usual, declined. 
In the late summer and autumn, however, the 
disease was still present in the Crimea; thus in the 
week ending August 15th (28th), there were 10 fresh 
cases in the Russian garrisons of the Crimea; and 
on August 25th (Sept. 7th) 53 cases remained in 
the various hospitals; of these, 33 were in the 
Theodosia hospitals. Since the Crimea fell into the 
hands of the Bolsheviks, no information has been 
received as to the presence of disease or as to the 
other conditions of life prevailing there. With the 
exodus of some 150,000 refugees from the Crimea to 
Constantinople, typhus and other diseases have, as 
already stated, been imported to the Turkish capital. 
The special prevalence of relapsing fever amongst them 
has been referred to above, and mention may here be 
made (as a postscript to the earlier paper upon cholera) 
of an outbreak of cholera in a Russian refugee camp in 
the neighbourhood of Constantinople. In this camp, 
situated at Chilinghirkeui, not far from the famous lines 
of Chataldja and some 20 miles from the capital, some 
10,000 refugees were interned. Cholera appeared 
amongst them in the night of Dec. 9th-10th. In all 
some 88 cases and 47 deaths occurred. Energetic 
measures, however, were put in force at the earliest 
possible moment, and the outbreak came to an end on 
Dec. 19th, since when no cases have beep reported. 
Four other cases were seen in a French hospital in the 
town of Constantinople in the first few days of December. 
All four patients had been in hospital for some time for 
other diseases. Only one was a Russian, the others 
being a Greek man, a Greek woman, and a Syrian 
woman. Neither in these cases nor in those at 
Chilinghirkeui could the source of infection be traced, 
and it is believed to have been:due to some germ-carrier 
or carriers from the Crimea. It is, however, to be 
noted that, so far as our information goes, cholera had 
ceased to be present in the Crimea some time in 
October. 
Constantinople, Dec. Wth, 1920. 








SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Sanatorium Benefit in Scotland. 

THERE appears to be some misunderstanding of the 
position of sanatorium benefit in Scotland. In England 
sanatorium benefit will not cease until May Ist, to be 
included among the benefits conferred upon insured 
persons by Part I. of the National Insurance Act, 1911; 
but in Scotland this termination has actually taken 
place, and as from the first of the present month 
the local sanitary authorities have been required 
to make arrangements for the treatment of tuber- 
culosis in insured persons. Special arrangements 
have been made to ensure that there shall be 
no break in the continuity of treatment resulting 
from this transfer, and a special scheme has been 
devised for the treatment of ex-Service men suffering 
from tuberculosis. The local authorities are to receive 
in respect of the treatment of insured persons suffering 
from tuberculosis an Exchequer Grant, which may be 
taken broadly as representing the amount that has been 
available to local Insurance Committees for institutional 
treatment. In respect of ex-Service men, they will 
obtain reimbursement of the entire cost and will also 
receive payment for the services of their tuberculosis 
officers. 

Cameron Prize Lecture. 

On Jan. 14th Sir Robert Jones, Inspector of Military 
Orthopedics, who last year was awarded the Cameron 
Prize in Therapeutics, delivered a lecture at Edinburgh 
University on the Necessity of Orthopedic Training 
and its Relation to the Prevention and Cure of Cripples. 
He emphasised the need for education of the student in 
orthopedic principles. Deformities which occurred 
early were mainly the result of tuberculosis, rickets, 
infantile paralysis, or were of congenital origin. Many 
of them might be prevented, and practically all of them 
might be corrected. They had to trust to the 





practitioner for early diagnosis, and he should at 
least know the possibilities of modern treatment. 
Nearly all crippling deformities of children and adults 
were included in ‘‘ orthopdic’’ surgery, as well asa 
large proportion of war injuries. It was in consequence 
of the ever-increasing number of deformities that 
orthopedic centres were started during the war. They 
commenced with 250 beds in Liverpool, and eventually 
throughout the kingdom 20,000 beds were set apart. 
Specially qualified staffs were put in charge, and the 
patients were allowed a longer period of hospital treat- 
ment than in the general military hospitals. For 
psychological and reconstructive purposes curative 
workshops were introduced. The advantages of these 
methods had been very marked. Training in the 
treatment of fractures required to be more general 
than at present, and a thorough training in the 
simplest types of appliances and the principles 
governing their application would spare humanity 
numberless deformities. Appliances should be of 
the simplest kind. In every hospital there should 
be a fracture ward, and the chief should be both 
interested and competent. The treatment of frac- 
tures in this country was at present a_ sadly 
neglected art, and it was only recently and as a 
result of the war that the need for orthopedic 
instruction had become recognised. A_ thorough 
training in general surgery was an essential pre- 
liminary. In certain hospitals the orthopzwdic depart- 
ment was too often a mere out-patient clinic. It was 
better to have no orthopedic department than to make 
it a pretence. He welcomed the institution of an 
orthopedic lectureship in Edinburgh, and would like 
to see this new department add lustre to the glorious 
traditions of the University. 


A Glasgow Society for Psychical Research. 

A society has been formed in Glasgow for scientific 
research work into psychic phenomena. Its members 
are committed to no definite opinions on the subject of 
psychic phenomena, and their work is to be purely that 
of investigation. The medical office-bearers of the 
society, of which Mr. A. J. Balfour is president, include 
Dr. A. K. Chalmers and Dr. L. R. Oswald, vice- 
presidents. The honorary secretary is Miss Margaret 
H. Irwin, 58, Renfield-street, Glasgow. 


The John Farquhar Thomson Lectureship. 

The first of this year’s series of lectures on the 
Structure and Functions of the Human Body was given 
in the Anatomy Theatre of Marischal College, Aberdeen, 
on Jan. 15th, by Dr. R. W. Reid, professor of anatomy 


at the University. The lectureship was founded by the 
late Mr. John Thomson, of the University Press, in 
memory of his son, formerly a distinguished student of 
the University. The lectures are open to the public, and 
are intended chiefly for young persons, to instruct them 
in the care of the body, its healthy development, and 
the prevention of its abuse by intemperance. The 
course consists of six lectures, which are to be delivered 
each winter, when a different lecturer will be chosen. 


Infant Mortality in Inverness-shire. 


The report of the medical officer of heaith for 
Inverness-shire for the year 1919 gives infantile 
mortality statistics for the last six years for each 
district :— 


Infan- | 
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The rate is thus lowest in 
by Lochaber. 
county is 60. 


North Uist with 37, followed 
The infantile mortality rate for the 


The late Dr. J. W. Simpson. 

On Jan. 11th the death took place at Edinburgh from 
pneumonia of Dr. J. W. Simpson. Dr. Simpson was 
best known professionally for his work on children’s 
diseases, on which subject he had made numerous con- 
tributions to medical literature. His work as physician 
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to the Royal Hospital for Sick Children and his ability 
as a teacher were recognised by students and graduates 
alike as being of an exceptional high standard. From 
1893 to 1899 Dr. Simpson was well known as one of 
Scotland’s most prominent Rugby internationalists, 
playing altogether in 13 internationals. He graduated 
M.B., C.M. at Edinburgh in 1896 and M.D. in 1906. He 
was a Fellow of the Royal College of Physicians of 
Edinburgh. For his sterling qualities Dr. Simpson was 
greatly esteemed and beloved by all who knew him, 
and his early death has caused widespread sorrow. 
Jan. 17th. 





PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Health Insurance and the Medical Profession. 


THE possibility of a forthcoming Health Insurance 
Bill before the French Parliament was recorded in the 
minutes of the last general meeting of the ‘‘ Union des 
Syndicats Médicaux,’’ which was held on the 4th and 
5th of last month. The committee of the ‘*‘ Syndicat 
des Médecins de la Seine’’ has pointed out that such a 
medical act would completely transform the practice of 
medicine in France and has urged all practitioners to 
take an active interest in the question before the 
Bill is actually discussed in Parliament. The above- 
mentioned committee has appointed a subcommittee 
whose members are: MM. Ferry, Gascuel, Hartmann, 
Lafontaine, Le Fur, Rinuy, and Rouyer. Mons. Rinuy 
has been appointed secretary. This body will deal 
with all matters concerning health insurance, and the 
results of its investigations will be regularly published 
in the Bulletin. 


Rates and Payment of Pensions in Alsace. 


According to Article 62 of the Versailles Peace 
Treaty, Germany is to pay in marks the pensions 
allotted to Alsatians who fought in her army during 
the war. Alsatians who fought in the ranks of the 
French army benefit from the French Pension Act, 
March 31st, 1919. Mons. Daussat, médécin-chef of the 
medical board for Strasbourg, has given recently a 
detailed account of the German Pension Act of May 14th, 
1920, and has pointed out that on many points it is in 
accordance with the spirit of the French law. He 
mentions that owing to the disadvantageous rate of 
exchange of the mark the French Government have 
decided to make up the difference and to secure to the 
disabled Alsatians who served in the Germany army 
pensions approximately the same as those paid to 
pensioned ex-Service men in France. 


Prophylaxis of Malaria. 


Mons. Marcel Léger, Director of the Medical Service 
in French Guiana, has published a report on various 
matters concerning malaria in this French colony: 
*‘L’Endémie Palustre a la Guyane Frangaise’’ (Annales 
de Médecine et de Pharmacie Coloniale, numére excep- 
tionel, 1920). Mons. Léger concludes by referring to 
the results attributable to prophylactic measures ; 
according to statistics taken in prisons a marked 
decrease in the occurrence of malaria amongst convicts 
has been recorded since 1900. Moreover, since 1909 
the number of patients suffering from malaria who 
have been admitted to hospitals has been gradually 
diminishing, leaving out of consideration an epidemic 
in the course of the years 1917 and 1918. 

Jan. 15th. 








RoyYAL SocretTy.—At the next meeting, on 
Jan. 27th, at 4.30 p.M., the following papers will be read: 
Mr. K. Sassa and Professor C. 8. Sherrington, P.R.S., on the 
Myogram of the Flexor-reflex Evolved by a Single Break- 
shock. Sir Almroth Wright, F.R.S., on ‘“ Interaction ”’ 
Between Albuminous Substances and Saline Solutions. 
Professor S. Russ, Dr. Helen Chambers, and Miss Gladwys 
M. Scott, on the Local and Generalised Action of Radium 
and X Rays upon Tumour Growth, communicated by Sir 
Walter Fletcher, F.R.S. 





THE HYGIENE OF INDUSTRY. 


Fatigue and Efficiency in the Iron and Steel Industry. 


AN interesting study has been issued by the 
Industrial Fatigue Research Board relating to the iron 
and steel industry.' The inquiry upon which it is 
based was set on foot to establish a comparison between 
the 12-hour shift system of working and the 8-hour 
shift system, which commenced in February, 1919. 
The comparison was difficult to make, for Dr. H. M. 
Vernon, the investigator to the Board, who writes the 
report, found himself face to face with an intricate 
problem in attempting to estimate accurately the effect 
of work upon those employed. He describes clearly 
the processes of producing pig-iron, of converting it 
into steel by different methods, and of rolling steel. 
Readers unfamiliar with the industry will be struck by 
the complexity of the processes, by the variety of 
methods in vogue in different parts of the country, and 
by the difficulties to be surmounted in separating the 
human from the trade technical factors. 


Unnecessary Labour is the Rule. 

Dr. Vernon is not a technical metallurgist, but never- 
theless his survey of the industry enables him to point 
to curious anomalies in working methods; indeed, we 
find ourselves wondering at the extent to which this 
key industry seems in this country to be behindhand 
rather than marvelling at splendours of metal smelting. 
Much of the work, on account of the physical labour 
involved, together with exposure to great heat and 
varying weather conditions, belongs to the heaviest 
which men have to undertake; but the picture drawn 
for us is that of human intelligence busied with the 
extraction of metal, absorbed in wrestling with metal- 
lurgical problems, with no time devoted to the working 
of the human beings who guide the operations— 
those beings who after all are part of the com- 
munity needing the metal. Often, as in the case 
of blast furnaces, unnecessary labour seems to be 
the rule rather than the exception; here ‘‘the 
efficiency of mechanical charging is four to eight 
times greater than that of hand charging,’ yet 
in Scotland no furnaces were found mechanically 
charged, in Yorkshire only 21 per cent., in South Wales 
26 per cent., and in Lincolnshire 32 per cent.; in all, 
only 18 per cent. out of 146 furnaces inspected. The 
men lose an undue proportion of time for sickness, and 
Dr. Vernon concludes that ‘‘a reduction of the 12-hour 
shifts to 8-hour shifts will lead to an improvement of 
time-keeping and thereby increase the efficiency with 
which the blast furnaces are run.’’ Equally important 
would appear to be the introduction of labour-saving 
devices. The same story is told regarding open-hearth 
steel furnaces; here a steel melter transferred from 
a 30-ton hand-charged furnace to a 70-ton machine- 
charged furnace declared the latter by comparison to 
be almost child’s play. In terms of man-power, machine- 
charged furnaces were about five times more effective 
than hand-charged ones. ‘‘ There can be little doubt, 
therefore, that all hand-charged furnaces ought to be 
scrapped with the utmost expedition and replaced by 
machine-charged furnaces."’ 


Efficiency and the Health of Workers. 

Other factors adversely influencing production are 
also pointed out, such as the use for conversion into 
steel of metal still hot from blast furnaces instead of 
first allowing it to cool and then reheating it; and also 
imperfect balance in the plant leading to later pro- 
cesses being frequently delayed for lack of material— 
‘*the consistency of the delays,’’ writes Dr. Vernon, ‘is 
very striking.’’ He finally concludes that probably— 
“if all the iron and steel works in the country adopted the 
most efficient methods they could, on an average, improve 
their output by something between 50 and 100 per cent. In 
other words, they could enable their employees to earn more 
in 8-hour shifts than they had previously done in 12-hour 


! Fatigue and Efficiency in the Iron and Steel Industry. H. M 
Vernon. Industrial Fatigue Research Board. Report No. 5. 
Pp. 99. H.M. Stationery Office. 1920. 3s. 
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shifts. ...... It is suggested that a technical inquiry into these 
proposed changes by a competent body of practical men is 
well worth consideration.” 

We agree, and venture to hope that the industry will 
either refute this accusation of partial inefficiency or 
remedy the condition. The matter would be foreign to 
our sphere of thought if the health of the workers were 
not intimately concerned. But Dr. Vernon and Mr. 
E. A. Rusher, after careful statistical inquiry into the 
morbidity and mortality experienced, indicate how 
activity is curtailed by sickness and life shortened by 
early demise. Thus we read :— 

‘The steel melters and pitmen lost 23 per cent. more time 
than the average, the puddlers 20 per cent. more, the tinplate 
men 12 per cent. more. Almost all of these men frequently 
work at high temperatures, whilst the engine- and crane- 
men and the other workers (largely labourers), who usually 
work at ordinary temperatures and on less heavy work, 
showed 8 or 9 per cent. less sickness than the average. The 
excess of sickness shown by the puddlers was due entirely 
to rheumatism and respiratory diseases.” 

And again, steel workers— 

‘*showed 102 per cent. greater mortality from respiratory 
diseases, but 48 per cent. smaller mortality from tuber- 
culosis (mostly phthisis). The steel-melters had a 20 per 
cent. greater mortality than all males, but the other men 
working at high temperatures and the engine- and crane- 
men had a smaller mortality. It is probable that all the 
records yield too low an estimate of the death-rate owing to 
withdrawals of some of the less vigorous men. The blast- 
furnace men had a considerably higher mortality than the 
steel-workers, presumably because of their great exposure 
to the weather.”’ 
Relation between Sickness and Mortality Returns. 

Considerable interest attaches to this investigation 
since we have here the first attempt, so far as we 
know, made to show a definite association between the 
sickness experienced by any group of persons and 
their causes of death; here sickness from respiratory 
diseases goes hand-in-hand with mortality from these 
diseases, but no relation is stated between rheumatism 
and any form of death. Again, definite evidence is 
given as to the conditions associated with these forms 
of illness ; thus, after stating the evidence, the authors 
draw the deducti 
‘‘excess of sickness from rheumatism and _ respiratory 
diseases was due to exposure to weather work at normal 
temperatures in the open is more likely to cause rheumatism 
and respiratory disease than work at high temperatures, 
but under cover.” 

Investigations carried out by the Fatigue Board on 
these lines cannot fail to throw light not merely upon 
the occurrence of human fatigue, but also upon the 
causation of sickness of different kinds, and upon 
the relation between different forms of ill-health and 
different causes of death, matters concerning which 
there is to-day a great deal of a priori deduction to one 
pennyworth of fact. 

Not less interesting than the high mortality from 
respiratory diseases is the low mortality from phthisis. 
Here is evidence, just as among coal-miners, of phthisis 
and respiratory diseases not moving together, while 
certain other occupations, such as printing, tailoring, 
and boot-making, provide instances of phthisis in excess 
with respiratory diseases below normal. In other 
words, statistics do not favour the idea that phthisis 
develops from bronchitis and pneumonia. 

We recommend this report to all interested in indus- 
trial medicine; it is one of considerable importance. 
Dr. Vernon may be congratulated upon the way in 
which he has extracted valuable information from what 
must have at first appeared unpromising material. 








MEDICO- LEGAL SOCIETY.—The meeting announced 
for Jan. 18th was postponed and will take place at 11, Chandos- 
street, Cavendish-square, London, W.,onJan. 28th at 8.30 P.M., 
when Dr. H. Gibson Sutherland will read a paper. 


HUNTERIAN Soctety.—The annual dinner will 
be held on Wednesday, Feb. 2nd, at the Trocadero 
Restaurant, at 7 P.M. for 7.30, Dr. A. C. Jordan, President, 
in the chair. Ladies will be invited. Tickets, price 16s. 6d., 
exclusive of wine, may be obtained from Dr. R. L. 
Mackenzie Wallis, one of the honorary secretaries, at 
St. Bartholomew’s Hospitai, London, E.C. 





Che Serbices. 


THE ARMY DENTAL CORPS 

By Royal Warrant the formation of an Army Dental! 
Corps has been authorised, which will be a joint service for 
the Army and the Royal Air Force. It will be administered 
by the Director-General of the Army Medical Service, and 
the personnel will be interchangeable between the two forces. 
Under regulations to be approved by the Army Council 
commissions, as lieutenants, will be granted to persons 
duly qualified, and officers will be eligible for promotion 
to the rank of captain on completion of three and a half 
years’ service in the corps; while promotion to the rank of 
major and lieutenant-colonel to fill establishment will be 
made by selection of the Army Council. On the formation 
of the corps, certain appointments will be made in the rank 
of lieutenant-colonel and major to fill the establishment. 
The remainder of the appointments will be in the rank of 
lieutenant except in cases where service of three and a half 
years or more has been given as a temporary denta! officer, 
when the rank of captain will be given. Service as a 
temporary dental officer will count towards the three and a 
half years for promotion to captain. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Lieut. G. L. Ritchie to be Surgeon Lieutenant Commander. 
Surg.-Cmdr. J. A. L. Campbell is placed on retired list with rank 
of Surgeon Captain. 
Surg.-Cmadrs. A. Woollcombe to the Colossus, and T. E. Blunt to 
Haslar Hospital. 


ARMY MEDICAL SERVICE. 
Col. E. M. Morphew is placed on half pay. 
Col. C. K. Morgan retires on retired pay. 


ROYAL ARMY MEDICAL CORPS. 

Major J. Startin is placed on half-pay list on account of ill-health. 

The undermentioned retire on retired pay: Col. J. MeD 
McCarthy, Lieut.-Col. A. F. Weston, and Major F. A. Stephens. 

Capt. L. F. K. Way retires, receiving a gratuity. 

Major F. T. Dowling relinquishes the acting rank of Lieutenant- 
Colonel. 

Capt. D. T. M. Large to be temporary Major whilst specially 
employed. 

Officers re Monstening their commissions :—Temp. Majors J. M 
Mathieson and H. . Wookey (retain the rank of Major). Tem- 
porary Captains Be he the rank of Captain: H. Bell, G. Cock, 
R. W. Harper, E. C. Lindsey, C. F. Maclachlan, O. Marshall, 
R. C. Phelps, H. Morell, and L. Fraser. Temporary Lieutenants 
retaining the rank of Lieutenant: E. P. O'Dowd and J. A. A. P 
Scott. 

GENERAL RESERVE OF OFFICERS. 

A. L. Aymer, late Captain, R.A.M.C., to be Major. 

SPECIAL RESERVE OF OFFICERS. 

The undermentioned Captains relinquish their commissions and 
retain the rank of Captain: D. C. Pim, W. E. P. Briggs, E. R. W. 
Gilmore, 8S. P. Castell, K. McAlpine, J. L. Rowlands, and J. Aitkin. 


TERRITORIAL FORCE. 
Lieut.-Col. . Martin to be Colonel and Assistant Director of 
Medical Services, We »st Lancashire Division. 
Capt. A. A. Hingston to be Major. 
Capt. R. F. Linton (late R.A.M.C.) to be Captain. 
Capt. D. Buchanan is seconded. 
Capt. L. R. G. de Glanville (late R.A.M.C.) to be Lieutenant. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

Lieut.-Col. R. F. Baird, civil surgeon, Mussoorie, has been 
granted privilege leave for five months. Lieut.-Col. W.O. Anderson 
has been posted as Chief Medical Officer, N.W.F. Province. Major 
R. H. Lee holds charge of the appointment of Civil Surgeon, 
Ajmere, and Chief Medical Officer in Rajputana, temporarily in 
addition to his ~~ s as Agency Surgeon in Kotah and Jhalawar 
Lieut.-Col. L. J. M. Deas has been granted one year's combined 
leave. Major R. H. Lee officiates as Civil Surgeon, Ajmere. Lieut 
Col. F. A. Smith on return from leave has resumed charge of the 
duties of Residency Surgeon, Indore, and Administrative Medical 
Officer in Central India. Capt. T. L. Bomford has been appointed 
substantively pro tempore to be Resident Medical Officer, Medical 
College Hospital, Calcutta. 


WAR HONOURS. 

Appointments in the Most Excellent Order of the British Empire« 
for serv a s in connexion with the war have been made as follows 
Dr. M. A. J. de Lavis-Trafford, Senior Medical Officer, Red Cross 
Hospital, +a. Italy, Officer of the Civil Division. Dr. W. L 
Chubb, Medical Officer, Minley and Farnborough Court Auxiliary 
Hospitals, Hampshire, and Dr. E. Lloyd, in charge of relief and 
hospital work at Gaza, Members of the Civil Division. 


MENTIONED IN DESPATCHES. 

The following names are mentioned in a despatch, dated 
August llth, from the General Commanding-in-Chief, the British 
Army of the Black Sea: —Major-Gen. Sir M. P. C. Holt, K.C.B., 
K.C.M.G., D.S.0., K.H.S., A.M.S.; Lieut.-Col. and Bt. Col. W. H.S 
Nickerson, V.C., C.B., C.M.G., R.A.M.C.; Capt. and Bt. Major 
(acting Lieut.-Col.) R. E. Barnsley, M.C., 84th Fie 3 ew 
R.A.M.C.. Capt. W. Bird, 84th Field Ambulance, R. AN 
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CHARLES HIGGENS, F.R.C.S. ENG., 
CONSULTING OPHTHALMIC SURGEON TO GUY'S HOSPITAL, 


Mr. Charles Higgens, who died suddenly while out 
shooting on Dec. 28th last, was born in 1846, and was 
educated at Brighton College and at Guy’s Hospital 
Medical School, qualifying with the M.R.C.S. Eng., 
L.R.C.P. Lond., and L.8.A. in 1868. In 1871 he became 
F.R.C.S. Eng., and was appointed surgeon to the 
Central London Ophthalmic Hospital, and was assistant 
ophthalmic surgeon at Guy’s Hospital two years later. 
In 1883 he became senior ophthalmic surgeon to Guy's 
and lecturer on ophthalmology in the medical school. 
Retiring in 1906 he was elected consulting surgeon. He 
was also for many years ophthalmic surgeon to the 
French Hospital and surgeon to the County of London 
War Hospital during the war. 

Such is a brief record of Charles Higgens, who was a 
man of very lovable personality, and who enjoyed great 
and well-deserved popularity as well as the respect of 
a vast number of colleagues, senior and junior, and of 
pupils, all of whom admired his professional skill and 
resourcefulness and his high simple standards of conduct. 
The following is a picture of him by one who worked 
for many years in close association with him. 

As a colleague Charles Higgens was markedly generous 
and always appreciative of work done for him by his 
juniors. He entrusted both his private and hospital work 
to them in any absence, and his experience was frankly 
shared with them. To his equals he was always cheery, 
wise, and full of common sense; and his honesty made him 
as ready to discuss any failures and disappointments in his 
cases as his successes, a trait that is not too frequently met 
with, while it is of far greater value for any man who is 
beginning an ophthalmic career to hear of the difficulties 
which may have to be avoided than to receive any long list 
of triumphs. His operating was good, he being of wiry phy- 
sique, tireless, and entirely self-confident. He ‘‘ impressed ’’ 
his patients into confidence by his obvious capacity for the 
work he had to do—the assurance that he was equal to his job. 
He invented no new operations, but he performed the ‘‘ simple 
extraction’”’ of cataract ina womyeer way, and his large prac- 
tice was easily accounted for when one had an intimate 
knowledge of his straightforward way with his patients and 
his manual dexterity. Asaconsuitant his younger colleagues 
found him of great value; you could always take a difficulty 
to Charles Higgens and be sure of sympathy and a concentra- 
tion on it; he took the obvious and straightforward line, and 
was quite explicit in his decision. He did not always give 
elaborate reasons for his views—they were the result of long 
vears of large and varied experience—but neither did he 
bother his head about possibilities and eventualities unlikely 
to occur. 

He wrote little compared to some other ophthalmic 
surgeons holding positions as big; a small ophthalmic 
text-book of his had a large sale some years ago, but 
is now out of date and submerged by the never-ceasing 
stream of similar publications. More than anything else 
was he roused to write in censure of any ‘‘ money-seeking 
merchants ’’ in the profession, but only as a vent to his own 
feelings. Extreme honesty was his marked and finest trait, 
and such views were too outspoken for any but an editor 
thirsting for litigation, whom happily he never found. In 
his private life he was a sportsman at heart. Hunting 
and shooting were his relaxations on every opportunity, 
and advancing years never damped his ardour in these 
directions. 

From such a description there emerges a very 
accurate picture of the man, and there may be added 
to it some extracts from a sympathetic note received 
from Mr. Tom Bird, consulting anesthetist to Guy’s 
Hospital, who lived with his friend for 14 years pre- 
ceding Higgens’s marriage. Mr. Bird says :— 


“We resided together at 38, Brook-street in congenial 
companionship for 14 years. Our domestic partnership was 
broken in one sense by Higgens’s marriage, but our personal 
and professional friendship remained inviolable until his 
passing away. I had reason to know the results of a great 
deal of his work, and positively Ido not remember a single 
operation of his that went wrong in the half century over 
which my experience of that work extends—I am speaking, 
of course, of the operation per se. He was advanced in years 
when the war placed ~~ him hard work at the military 
hospital at Portland, but he delighted in the work, and 





seemed sometimes to be inspired with a genuine desire to 
tire out everybody else but himself. His manner of death 
was, I think, such as he would have wished.”’ 

Mr. Higgens left behind him very little written work 
beyond contributions to Guy’s Hospital Reports, to the 
Transactions of the Royal Medical and Chirurgical 
Society, and of the Ophthalmological Society, and 
occasionally to the columns of THE LANCET. Among 
the last may be mentioned a note published in 1894 
on 1925 Extractions of Cataract, and a paper published 
in 1907 on 130 Consecutive Extractions of Cataract 
without a Failure. In 1879 he published a little book 
on Ophthalmic Practice, and in 1903 the Manual of 
Ophthalmic Practice, referred to above, which was 
marked by the simplicity and straightforwardness of 
the accounts given of a number of diseases of the eye, 
and by the sensible and judicious advice in respect of 
treatment. 








URBAN VITAL STATISTICS. 
(Week ended Jan. 15th, 1921.) 


English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
184 million persons, the annual rate of mortality, which had 
been 15°], 16°6, and 140 in the three preceding weeks, 
declined to 12°8 per 1000. In London, with a population of 
44 million persons, the death-rate was 12:6, or 0°3 per 1000 
below that recorded in the previous week, while among the 
remaining towns the rates ranged from 3:8 in Ilford, 48 in 
Ealing, and 49 in Acton, to 21:7 in Merthyr Tydfil, 23°9 in 
Sunderland, and 24:2 in Tynemouth. The principal epidemic 
diseases caused 224 deaths, which corresponded to an annual 
rate of 06 per 1000, and comprised 92 from infantile 
diarrhwa, 69 from diphtheria, 31 from whooping-cough, 20 
from measles, 8 from scarlet fever, 3 from enteric fever, 
and 1 fromsmall-pox. Whooping-cough caused a death-rate 
of 2°70 in Warrington, but the mortality from the remaining 
diseases showed ro marked excess in any of the towns. The 
fatal case of small-pox belonged to Bristol. There were 4413 
cases of scarlet fever, 2597 of diphtheria, and 1 of small-pox 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 4608, 2588, and 1 
respectively at the end of the previous week. The causes 
of 26 of the 4556 deaths in the 96 towns were uncertified, 
of which 7 were registered in Birmingham, and 3 each in 
Manchester and Blackpool. 

Scottish Towns.—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had been 16:2, 18-4, and 
18-4 in the three preceding weeks, fell to 15°9 per 1000. 
The 329 deaths in Glasgow corresponded to an annual 
rate of 15-6 per 1000, and included 11 from infantile diarrhea, 
5 from diphtheria, 4 from whooping-cough, and 1 each from 
small-pox, measles, and scarlet fever. The 133 deaths in 
Edinburgh were equal to a rate of 15°5 per 1000, and included 
7from influenza, 3 from measles, and 1 each from scarlet 
fever, diphtheria, and infantile diarrhca. 

Irish Towns.—The 145 deaths in Dublin corresponded to 
an annual rate of 17:9, or 0°8 per 1000 above that recorded 
in the previous week, and included 4 from infantile diarrhoa. 
The 146 deaths in Belfast were equal to a rate of 181 per 
1000, and included 2 from whooping-cough. 


VITAL STATISTICS OF LONDON DURING 
DECEMBER, 1920. 


IN the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified in the table was equal to 
an annual rate of 12°3 per 1000 of the population, estimated 
at 4,358,309 persons; in the three preceding months 
the rates had been 11°3,16°3, and 15°8-per 1000. Among 
the metropolitan boroughs the lowest rates from these 
diseases were recorded in Paddington, Chelsea, the City 
of Westminster, St. Marylebone, and Lambeth; and 
the highest in Hammersmith, Stoke Newington, Bethnal 
Green, Stepney, Poplar, and Deptford. One case of 
small-pox was notified during the month from’ the 
borough of Hampstead. The prevalence of scarlet fever 
was 26 per cent. less than in the preceding month; 
this disease was proportionally most prevalent in Hammer- 
smith, Bethnal Green, Stepney, Poplar, Bermondsey, 
and Deptford. The Metropolitan Asylums Hospitals con- 
tained 4729 scarlet fever patients at the end of the month, 
against 3683, 5117, and 5508 at the end of the three pre- 





ceding months; the weekly admissions averaged 590, 
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against 603, 873, and 780 in the three preceding months. 
Diphtheria was slightly less prevalent than in the preceding 
month; the greatest proportional prevalence of this disease 
was recorded in Fulham, Islington, Stoke Newington, 
Holborn, Shoreditch, and Poplar. The number of diph- 
theria patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1773, 2284, and 2604 at the end of 
the three preceding months, numbered 2615 at the end of 
December ; the weekly admissions averaged 316, against 266, 
364, and 360 in the three preceding months. The prevalence 
of enteric fever was about equal to that in the four pre- 
ceding months; of the 28 cases notified during the 
month, 4 belonged to Lambeth, 3 to Kensington, 3 
to Camberwell, and 2 each to Fulham, St. Pancras, 
Poplar, and Southwark. There were 15 cases of 
enteric fever under treatment in the Metropolitan Asylums 
Hospitals at the end of the month, against 14, 19, and 
16 at the end of the three preceding months; the weekly 
admissions averaged 2, against 3, 4, and 3 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Hammersmith, Fulham, the City of West- 
minster, Shoreditch, Bethnal Green, and Southwark. The 
43 cases of 4 fever included 5 in Lambeth, 4 each 
in Paddington, Hammersmith, Hackney, and Stepney, 3 in 
Bermondsey, and 3 in Woolwich. The 15 cases of cerebro- 
spinal meningitis included 3 in Stepney, 3 in Poplar, and 2 
in Wandsworth. No case of poliomyelitis was notified 
during the month. 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the five weeks ended Jan. lst, 
1921, the deaths of 6165 London residents were registered, 
equal to an annual rate of 14-8 per 1000; in the three preced- 








Deaths from Principal Infectious 
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mbranous croup. 


resulted from measles, 4 from scarlet fever, 118 from dip: 
theria, 19 from whooping-cough, 1 from enteric fever, and 
90 from diarrhoea and enteritis among children under 2 years 
of age. No death from any of these diseases was recorded 
in the City of London. Among the metropolitan boroughs 
the lowest death-rates from these diseases were recorded in 
St. Marylebone, Hampstead, Bermondsey, Wandsworth 
Deptford, and Greenwich; and the highest in Islington 
Stoke Newington, Holborn, Finsbury, Shoreditch, and 
Poplar. The 7 deaths from measles were less thar 
one-twelfth of the average number in the corresponding 
period of the five preceding years; of these, 2 belonged 
to Paddington. The 3 fatal cases of scarlet fever exceeded 
the average by 18; of these, 3 belonged to each of the boroughs 
of Stepney, Poplar, Lambeth, Camberwell, and Lewisham 
The 118 deaths from diphtheria exceeded the average numbe! 
by 33; the greatest proportional mortality from this diseass 
occurred in Hammersmith, Islington, Stoke Newington 
Holborn, Finsbury, and Poplar. The 19 fatal cases of 
whooping-cough were about one-third of the average; of 
these, 3 belonged to Kensington, 3 to Bethnal Green, and 
3 to Battersea. One death from enteric fever was registered 
during the month, against an average of 6. The 90 fata! 
cases of infantile diarrha@a showed a decline of 10 from the 
average; the greatest proportional mortality from this 
disease occurred in Kensington, the City of Westminste: 
Islington, Shoreditch, Lambeth, and Camberwell. I: 
conclusion, it may be stated that the aggregate mortalit; 
in London during December from these principal infectious 
diseases was 23 per cent. below the average in the corr 


| sponding period of the five preceding years. 


ing months the rates had been 9:9, 10°5, and 13-6 per 1000. | 


The death-rates ranged from 11-0 


in Hampstead, 11°6 
in Greenwich, 12:1 in Woolwich, 12°3 in Wandsworth. 
129 in St. Marylebone, 13°3 in Deptford, and 13:4 in 
Lewisham, to 16:2 in Islington, 16°3 in Bethnal Green, 
164 in Holborn, 16-4 in Lambeth, 17:7 in Finsbury, 
17‘7 in Southwark, and 17°83 in Kensington. The 6165 








ROYAL SANITARY INSTITUTE.—A sessional meeting 
will be held on Jan. 28th in the Guildhall, Exeter, « 
4.30 p.M., jointly with the West of England branch of th 
Society of Medical Officers of Health, when a discussi: 
on the Sanatorium Question will be opened by Dr. E. War 
The chair will be taken by Professor H. R. Kenwood. © 
Jan. 29th at 9.30 A.M. a short discussion on Housing will | 
opened by Dr. P. H. Stirk and will be followed by a visit t 
new houses and insanitary areas. Those proposing to atten 


deaths from all causes included 269 deaths which were | are asked to notify the honorary local secretary, Dr. P. | 


referred to the principal infectious diseases; of these, 7 


Stirk, Southernhay W., Exeter, not later than Jan. 22nd. 
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Correspondence. 


“ Andi alteram partem."’ 


TABES: ITS EARLY RECOGNITION. 
To the Editor of THE LANCET. 


Sir,—Dr. John Donald accuses me of pessimism in 
regard to the treatment of syphilis on the ground that 
I would advise every patient who contracts that disease 
to be treated at intervals for the rest of his life. He 
states that this must not pass unchallenged, but fails to 
lay down anything in the way of a challenge. The 
best he can do is to state that he discharged the 
cases of syphilis which he treated in the army 
‘“with much assurance,’’ and this is exactly what 
the medical profession has been doing without any 
justification for many years. The position is much 
the same as in the old days of mercury. If you 
take a hundred cases of syphilis and treat them all 
according to the standard methods of the day you are 
justified in believing that a certain proportion will have 
been cured, but you cannot honestly tell any single 
one of these patients that his disease has been 
eradicated. This is not pessimism, it is the truth. 
Personally I am optimistic enough to believe that if 
this truthful line were adopted and the patients urged 
to have periodic courses of treatment for the rest of 
their lives we should see very much less of the late 
syphilitic diseases than we do. As it is, a large amount 
of our time is taken up with the treatment of syphilitic 
affections of patients who have been told years ago that 
they have been cured of their disease, and this must 
go on so long as we lack the means of determining 
whether a cure of the disease has been effected. 

I am, Sir, yours faithfully, 


E. FARQUHAR BUZZARD. 
Wimpole-street, W., Jan. 17th, 1921 


To the Editor of THE LANCET. 


Sirn,—The comments made by Dr. John Donald in 
THE LANCET of Jan. 15th upon Dr. E. Farquhar 
Buzzard’s article on Jan. 8th, under this title, and with 
reference to the duration of the treatment of syphilis, 
are somewhat extraordinary. In his article Dr. Buzzard 
expresses the opinion—the correctness of which is 
daily becoming more recognised by syphilologists—that 
it is impossible to say in any given instance that a 
patient is cured of syphilis. The most that can be done 
is to tell the patient that he is non-infectionus. To get 
a patient to this stage is comparatively easy. But, 
having reached this stage, and having obtained a 
negative blood-Wassermann, it is certainly not justi- 
filable to stop all treatment and give the assurance that 
aortitis, aneurysm, or central nervous system syphilis 
are now impossible. The tyranny of the Wassermann 
reaction is at its worst when, after a short course of 
treatment and a negative blood test, the negative 
finding is accepted as a criterion of cure. It is by no 
means uncommon, even after prolonged treatment of 
primary syphilis, to find the blood negative and the 
cerebro-spinal fluid positive. It is unfortunate that 
when early syphilis is treated by the general practi- 
tioner, the cerebro-spinal fluid is so seldom subjected 
to serological and cytological examination. The treat- 
ment of syphilis is something more than trying to 
obtain negative blood-Wassermann results. In many 
cases which are non-infectious a permanent negative is 
impossible. It is not rare to find the blood negative 
and the patient suffering from undoubted cutaneous 
syphilis. The position is that we cannot guarantee to 
cure syphilis. As a test of cure the Wassermann 
reaction is treacherous—perhaps worthless. The only 
real test is an undoubted re-infection, but many of the 
reported cases are merely recurrences. 

Dr. Buzzard’s conclusions are perfectly correct. The 
tabetic must remain under treatment for the remainder 
of his life. It will be safer for the man with the 





primary chancre if he does likewise. Once having had 
syphilis, the only thing which precludes the reappear- 
ance of some syphilitic manifestation after the stoppage 
of treatment is death. Re-infection, the only test of 
cure, is rare. The long sorrowful tale of vascular 
degenerations and the experience of the neurologists 
show that, even after what is generally considered 
adequate treatment and cure, we have been living in a 
fool’s paradise. There has been too much foolish 
optimism in burying our heads, ostrich-like, under 
sheaves of negative blood-Wassermann reports and 
imagining ourselves secure. 

Dr. Donald rightly insists upon early diagnosis. The 
most severe attack upon syphilis can only be made in 
the chancre stage; but that attack, if it is to be of any 
avail, must be an overwhelming one. When Dr. Donald 
ventures “‘ the dogmatic assertion that if a patient first 
comes under treatment while the blood is still negative 
(it is here the Wassermann test is of prime value) and 
receives the usual course of 2°6g. of ‘‘ 6Q6"’ and 8 gr. of 
mercury, the disease will be ‘knocked out,’’’ he is 
merely scattering a few more negative Wassermann 
reports upon the head of the ostrich. His parenthetical 
remark is somewhat incomprehensible. and the 
“knocking out’’ of syphilis with 2°6 g. of ‘'606’’ and 
8 gr. of mercury is like trying to cure the Pope of 
the gout by putting a mustard plaster on the dome of 
St. Peter's. 

Nervous syphilis has, within the last decade. become 
20 times more frequent than it was in the preceding 
one. The main causes for this are undoubtedly 
inadequate treatment and the fetish of the negative 
blood-Wassermann as the criterion of cure. Salvarsan. 
properly used and its limitations appreciated, is a most 
valuable drug. It rapidly puts the patient in a non- 
infectious state, and it causes the disappearance of 
symptoms. But neither salvarsan nor mercury, either 
combined or separately, cures syphilis except in very 
rare cases. The curse of salvarsan is that both the 
patient and his medical attendant are too prone to 
regard the rapid disappearance of symptoms as 
equivalent to cure, and the result is that only the 
totally inadequate short course as advocated by Dr. 
Donald is administered. 

My experience in dealing with syphilis in the army, 
at a venereal clinic and in private, is that it is just the 
cases which have been treated along these lines who 
are now appearing with symptoms of central nervous 
system syphilis. The course of treatment I now adopt 
in primary syphilis is based upon an appreciation of 
these facts, and has for its object the protection of this 
master tissue of the body. It is as follows :—Neo- 
kharsivan is given intravenously once weekly for six 
weeks, then 10 minims of mercurial cream are injected 
intramuscularly for four weeks. Then follow four 
weekly injections of neokharsivan and another four 
weeks of intramuscular mercury. Neokharsivan is 
again given for the succeeding three weeks, and then 
intramuscular mercury for four weeks. This is 
succeeded by two weekly doses of neokharsivan and 
the mercury is repeated for another month. A week 
after the last mercury injection one dose of neokharsivan 
is administered. The whole course lasts 32 weeks. 
The patient returns in four months, when the nervous 
system and the cerebro-spinal fluid are examined. The 
symptoms having disappeared, salvarsan is now replaced 
by mercury alone, of which two courses are givena year 
for the next two years. The patient is then recom 
mended, as an *‘ insurance policy,’’ to have an annual 
mercurial course for the rest of his life. 

Sufficient time has not yet elapsed to publish the 
after-histories of these cases. A course of treatment 
similar to the foregoing has been in operation for over a 
year at the Illinois Social Hygienic Dispensary, Chicago, 
and in this country, at the Venereal Clinic at Wigan. 
It is found that both at clinics and in private practice 
patients are very amenable to this treatment and attend 
regularly when they have been properly impressed. If 
several clinics were to carry out this scheme it would 
be interesting to compare results in ten years’ time. 

I am, Sir, yours faithfully, 

Manchester, Jan. 15th, 1921 E. T. BURKE. 
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THE FUTURE OF THE POOR-LAW 
INFIRMARIES. 
To the Editor of THE LANCET. 

Sir,—Dr. C. M. Wilson’s letter in your issue of 
Jan. 15th may soothe hurt feelings, but he must forgive 
those who read his address and took it that he intended 
the plain meaning of his words. The medical super- 
intendents are, to a peculiar degree, responsible for the 
infirmaries. Some of us have spent many years con- 
frontiug their problems. Dr. Wilson proclaims our 
defects and does not hesitate to instruct us as to how 
we should proceed. But in one direction, at least, he 
does not, in my opinion, point out the right path of 
progress. He appears to indicate that a medical staff 
of the quality and dimensions of that of a general 
teaching hospital is the goal towards which the 
infirmaries should strive. If we are wise we shall 
attempt po such thing. Whatever changes occur the 
infirmaries will remain a charge upon public funds. 
They must be conducted economically. Every member 
of the medical staffs will quite justly demand to be 
properly remunerated. It is clear also that the main, 
almost the sole, function of the infirmaries will con- 
tinue to be the treatment of the sick. They will never 
take any but a quite secondary place in medical educa- 
tion. Under such circumstances a staff of 20 residents 
and 30 consultants for, say,500 beds would be immensely 
costly, quite unnecessary, and indeed preposterous. 

At the present time the basis of the medical staffs of 
the infirmaries is the general practitioner, for what in 
the world else is the resident medical officer? This 
must remain. The medical work must be carried out 
mainly by general practitioners, whether whole or 
part time is debatable, but still general practitioners. 
And the specialist must play precisely the same role in 
the infirmaries as he plays in general practice. This 
principle is, in my opinion, fundamental. 

Along these lines the medical superintendents have 
striven and are striving to progress. Their object is 
to obtain for the infirmaries an adequate—that is to say, 
what they consider an adequate—staff of efficient general 
practitioners or medical officers as they are usually 
called, and to make such provision as will ensure that 
they can obtain the services of specialists when they 
require them. They do not wish, or, at any rate they 
should not wish, to staff the infirmaries with specialists 
as the hospitals are staffed, and reduce the medical 
officers to the position of dressers or clerks. 

With regard to the question of linking up with the 
general hosyitals, I believe this to be cordially desired 
by the majority of medical superintendents. Dr. 
Wilson agrees that the spirit in which we approach one 
another is all-important. It is because they inevitably 
arouse resentment and antagonism that I beg that, in 
future, we may be spared the prominent publication of 
such essays by amateurs as were delivered at the 
Harveian Society. 

Iam, Sir, yours faithfully, 
H. W. BRUCE, 
Medical Superintendent, Southwark Infirmary, and 


Secretary to the Society of Infirmary 
Jan. 15th, 1921 Medical Superintendents. 





PNEUMONIA AND MEMBRANOUS COLITIS. 
To the Editor of THE LANCET. 

Sir,—Everyone will agree with Dr. E. Cronin Lowe 
(THE LANCET, Jan. 15th, p. 112) as to the rarity of 
membranous colitis with pneumonia, but it is of interest 
that Bristowe in 1884, in his** Theory and Practice of 
Medicine,’’ fifth edition, p. 407, writing of the morbid 
appearances met with in pneumonia, mentions “‘ intes- 
tinal congestion, with sometimes membranous patches 
on the mucous surface of the large intestine.’’ The 
occurrence of acute colitis with pneumonia is described 
in the article on Diseases of the Colon in Allbutt and 
Rolleston’s ‘‘ System of Medicine (1907, Vol. III., p. 815), 
and it is stated to be extremely rare. There is nothing 
to show whether in these cases the pneumonia was, as 
in Dr. Lowe’s cases, influenzal, but as his cases are 
described as septicemic, it is to be remembered that 





several cases of severe septic acute colitis. sometimes 
membranous, are mentioned on p. 814 and p. 824 of 
this article. In these cases the formation of a mem 
brane is only an expression of the intensity of the 
inflammatory process. Very occasionally pneumonic 
infection may show itself in the bowel. I remember a 
man who was taken ill suddenly with a rigor and high 
temperature: he had also bloody diarrhcea, but no 
abnormal signs in his lungs. The diagnosis of pneumo 
coccal infection was made and turned out to be correct, 
for next day the patient had characteristic pulmonary 
signs. Iam, Sir, yours faithfully, 
London, Jan. 15th, 1921. W. HALE-WHITE. 





THE CULTURAL DIAGNOSIS OF ENTERIC 
FEVER. 
To the Editor of THE LANCET. 

Sir,—The article which Dr. J. C. G. Ledingham con 
tributed to your issue of Jan. 8th, and the letter from 
Dr. R. P. Garrow which appears to-day, indicate the 
serious disagreement still existing among those who 
are interested in the diagnosis of enteric infections 
among inoculated individuals, whether from the clinical 
or the bacteriological side, with regard to the interpre- 
tation of repeated agglutination tests. As the question 
is one of considerable importance, and as further dis- 
cussion seems inevitable, and indeed desirable, may I 
suggest that the first requisite for a profitable considera- 
tion of the matter is a clear definition of the points at 
issue? It is unlikely that any argument which lays 
stress on an opposition between the clinical and 
bacteriological points of view, or which attributes to an 
opponent ‘‘ the desire’’ to prove a given hypothesis 
will lead to any satisfactory result. Most of those, 
clinicians or bacteriologists, who are concerned in the 
solution of such a question are interested only in 
arriving at the truth. The regrettable habit of 
drawing an unhelpful distinction between the acquire- 
ment of new knowledge and its application to 
practical medicine, to which you have yourself drawn 
attention, and which is usually marked by the use of 
the word ‘‘academic,’’ merely indicates a lack of under- 
standing of scientific method. 

The question raised by Dr. Ledingham is, however, 
of the first importance, and it was considered at some 
length in the report’ from which you have already 
allowed me to quote. Ido not suppose that there is a 
single bacteriologist who would not prefer to base a 
diagnosis of enteric infection on a positive blood-culture 
rather than on the results of agglutination tests. The 
position is simply this. It has been found by numerous 
workers that a proportion of cases of undiagnosed 
pyrexia, which have yielded consistently negative 
results on repeated cultural examination, show an 
agglutination curve having all the characteristics 
which have been accepted by certain authorities 
as diagnostic of an active infection with the 
organism concerned. In some of these cases the 
cultural tests have of necessity been carried out under 
conditions so disadvantageous as to minimise the 
significance of the negative results obtained; in others 
they have been made under circumstances entirely 
favourable to successful isolation of the infecting 
organism. The problem remains the same. What 
meaning are we to attach to a *‘ typical’’ agglutination 
curve in the absence of confirmatory evidence? The 
answer to this question would seem to depend mainly 
on whether or no similar fluctuations can be shown to 
occur in cases in which enteric infection can be 
excluded. If so, then we must clearly discard al! 
evidence as to the incidence of this disease among oun 
armies in the late war, which depends upon this 
method of investigation. 

The conclusion to which our own work led us, and 
which still expresses my own opinion, will be found in 
our report :— 

‘*We must own to a considerable reluctance to rely on 
diagnoses made on serological tests alone. Having 





1Topley, Platts, and Imrie (1920): A Report on the Probable 
Proportion of Enteric Infections among Undiagnosed Febrile Cases 
Invalided from the Western Front since October, 1916, Med. Res. 
Council, Spec. Rep. Series, No. 48. 
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gard to all the facts, including the clinical features of the 
uses, it seems to us that the weight of evidence is clearly in 
vour of the probable correctness of the serological diagnoses. 

This investigation yields a tentative answer (to the 
iestion of the probable proportion of enteric infections 
nong cases of undiagnosed pyrexia among our armies in 
rance) which will be confirmed or refuted by the accumula- 
ition of evidence obtained by other workers.”’ 

I am, Sir, yours faithfully, 
W. W. C. TOPLEY. 

Institute of Pathology, Charing Cross Hospital 
Medical School, Jan. 15th, 1921. 





THE INSURANCE MEDICAL RECORDS. 
To the Editor of THE LANCET. 

Sir,— Your leading article in THE LANCET for Jan. 8th 
will cause considerable distress, a great deal of irrita- 
tion and ill-feeling among medical men, and particularly 
n the section unfortunately situated as ‘* panel practi- 
tioners.’’ The records are of the most foolish type for 
statistics ; they were never submitted for the approval 
or otherwise of those who have to keep them, and 
many, if not most, will consider they are being put 
to do, at a great expense of time, very useless 
work. But the chief feeling caused by your article 
will be that you should lend your journal for pro- 
paganda work which is far from the interests of, 
| hope, a great proportion of your readers and to lend 
your pages for an article apparently written by one 
who will never be called upon to keep these records 
or to sign insurance patients’ certificates. Personally 
| always thought THE LANCET was a ‘‘cut’’ above 
the tone adopted, which savours of Government 
contamination. 

I am sure that if you, Sir, will put the question in 
your next issue, and allow it to be answered by post- 
card, there will be very few panel practitioners found 
in favour of the present type of records, which, I 
believe, are to cost the country in taxes another 
£30,000 a year.—I am, Sir, yours faithfully, 

Kencott, Glos., Jan. 17th, 1921. F. W. PILKINGTON. 

*,” The form of the records is imposed by the need 
to limit the clerical labours, inasmuch as the records on 
ethical grounds must be kept by practitioners. We 
agree that in fuller shape such information would have 
far greater scientific value. Our correspondent has not 
read very carefully the article which he condemns, or 


he would have seen how far we are at one with him.— 
ED. L. tae ieee a 





POST-OPERATIVE MORTALITY OF 
APPENDICITIS. 
To the Editor of THE LANCET. 

Sirn,—Dr. Herbert H. Brown, writing in association 
with Mr. H. M. Cade on this subject in THE LANCET 
for Jan. 15th, provides food for serious thought. He 
states that during the first 48 hours after the commence- 
ment of a case and also during the second week, when 
an abscess may have formed, operation is practically 
safe, but during the intervening period there is great 
danger, even to the extent of 22°7 per cent. of a 
fatal issue. Those among us who can look back 
for 30 or 40 years to a time when the terms 
typhlitis and perityphlitis were in common use 
will remember cases of complete recovery after 
large swellings in the region of the right iliac 
fossa, and which under watchful and expectant 
treatment wholly disappeared, leaving no ill-results. 
My practice has always been to watch cases 
carefully, and not to advise operation until I have 
considered it necessary, and as over a period of 40 years 
| can recall no fatal case in my practice I am inclined 
to think there are people living who if they had been 
hurried off for operation would have helped to swell 
the high death-rate. It is quite certain that in 
general practice the great majority of cases will not 
come under the surgeon’s hands within the first 
is hours, and in face of the statistics given in Dr. 
Brown’s article it surely is both logically and morally 
wrong to put any patient to so great a risk during the 
dangerous period, except in very urgent cases. 

Iam, Sirs, yours faithfully, 
F. L. NICHOLLS, O.B.E. 


Fulbourn, near Cambridge, Jan. 19th, 1921. 


MEDICAL PRACTICE BY FOREIGNERS IN 
SPAIN. 


To the Editor of THE LANCET. 

S1rR,—In your issue of Jan. Ist (p. 58) you give the 
conditions as laid down by an old law which has just 
been rescinded by a Royal decree of Dec. 27th, 1920, 
owing to agitation by the Spanish medical profession. 
Foreigners will now only be admitted to practice in 
Spain if their respective countries give equal facilities 
to Spanish medical men, otherwise they must go 
through the whole course of study. The Royal decree 
translated reads as follows :- 

Art. (1) The Article 96 of the law of public instruction of the year 
1857 is re-established in all its vigour and effect, so far as it refers to 
temporal registration of diplomas obtained in foreign countries 
authorising practice in Spain. 

(2) The Ministers of Public Instruction and Fomento (agriculture, 
engineering, &c.) in future can only authorise the registration of 
diplomas of the following professions: medical, dental, engineering, 
and foremen of mines, to such, in whose own country, diplomas 
conferred in Spain for the said professions will be recognised for 
registration and permission to practise. 

(z 


3) As soon as the time expires of authorised foreign diplomas of 
above professions such authorisation lapses. 
(4) Any existing decree opposing the present to be null and void 
This decision is of importance to the 
profession in your country. 
I am, Sir, yours faithfully, .. 
C. W. HUYSSEN, 
Surgeon to Rio-Tinto Cos. Hospital in 
Huelva, Jan. 8th, 1921. Huelva 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND.—A 
quarterly meeting of the Council was held on Jan. 13th, Sir 
Anthony Bowlby being in the chair.—The President reported 
that the Prince of Wales would be present at the Hunterian 
festival dinner on Feb. 14th to receive the Diploma of 
Honorary Fellowship, to which His Royal Highness was 
elected on July 24th, 1919.—A vote of congratulation was 
passed to Sir Charles Ryall on having received the honour 
of knighthood.—Mr. C Fagge was introduced and 
admitted a member of the Court of Examiners.—Reports 
were read from the secretary of the Conjoint Examining 
Board respecting candidates found qualified for the Diploma 
of Public Health of the two Colleges, for the Diploma in 
Tropical Medicine and Hygiene, and for the Diploma in 
Psychological Medicine. A list of the successful candi- 
dates is given below.—A letter was read from Mr. Philip 
Franklin stating that the Onodi Collection of Nasal Anatomy 
had been purchased by the Onodi Committee with the object 
of presenting it to the Royal College of Surgeons of England. 
It was agreed, on the recommendation of the Museum 
Committee, that Mr. Philip Franklin be informed that the 
Council is willing to accept the Onodi collection and to 
undertake the responsibility of preparing and mounting the 
specimens for exhibition in the Museum, and that he be 
requested to convey to the donors the thanks of the Council. 
The Conservator expressed the opinion that it would take 
the greater part of two years for the Museum Prosector to 
prepare the specimens for exhibition, and that the 
cost of their preparation would amount to about £650. 
A report was received from the Finance Committee recom- 
mending a rearrangement of fees payable for admission to 
the several examinations for the Licence in Dental Surgery. 
This was adopted and was rendered necessary by a revision 
of the Regulations made by the Council on the recommenda- 
tion of the Board of Examiners in Dental Surgery. Under 
these revised Regulations the examinations in General and 
Dental Anatomy and Physiology are separated from the 
examinations in General and Dental Surgery and Pathology, 
and now form Part III. of the First Professional Examina- 
tion for the Licence, and candidates may enter for examina- 
tion in these subjects after completing six months’ study 
during the ordinary sessions at a recognised medical and 
dental school.—Mr. W. G. Spencer was reappointed member 
of the Central Council for District Nursing in London for 
three years from Jan. Ist, 1921.—Sir William Thorburn was 
appointed a member of the Court of the University of 
Liverpool for three years from Jan. Ist, 1921.—On a motion 
of Sir George Makins a committee was appointed to consider 
the question of establishing additional examinations in 
Ophthalmology and in Oto-Rhino-Laryngology for candidates 
who desire to take them after having passed the examina- 
tion for the Fellowship. 





Diplomas in Psychological Medicine, in Tropical Medicine 
and Hygiene. and in Public Health were conferred (conjointly 
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with the Royal College of Physicians) 
candidates :— 


Diploma in Psychological Medicine.—M. Dia, Cairo and St. Mary's; 


upon the following | University OF OXxFORD.—Radcliffe Travellin, 


Fellowship, 1921.—An examination for a Fellowship, of th 
annual value of £200, tenable for three years, will be he 


SURGEONS OF ENGLAND.- 
mination in anatomy and physiology, 
to 9th, 
70 were approved and 59 were rejected. 
are 
candidates :— 


FE. D. T. Hayes, Trin. Coll., Dublin; O. Sidney Martin, Univ. 
Coll.; and H. W. Parnis, Malta. 

Diploma in Tropical Medicine and Hugiene.—G. V. Allen, 
Belfast and London Sch. of Trop. Med. ; J. Anderson, Glasgow 
and London Sch. of Trop. = S. C. Basu, Calcutta 
and London Sch. of Trop. Med.; J. Caddick and W. B. A. K. 
Cullen, Edinburgh and "our ty "Sch. of Trop. Med.:; A. 
Dasgupta, Calcutta and London Sch. of Trop. Med.; x. A. 
Denham, Edinburgh and London Sch. of Trop. Med.; A. M. 
El Kirdany, St. Bart.’s and London Sch. of Trop. Med.; R. E. 
Flowerdew, Aberdeen and London Sch. of Trop. Med.; C. H. 
Heppenstall, Leeds and London Sch. of Trop. Med.; L. C. D. 
a ge vo Edinburgh and London Sch. of Trop. Med.; 

V. Jacques, Bristol and London Sch. of Trop. Med.; Z. 
Khaled. Cairo and London Sch. of Trop. Med.; P. T. Liang, 
St. Thomas's and London Sch. of Trop. Med.; R. H. Liscombe, 
Univ. Coll. and London Sch. of Trop. Med.; A. R. Mehta, 
Lahore and London Sch. of Trop. Med.; A. 8S. Paranjpe, 
Edinburgh and London Sch. of Trop. Med.; H. B. Parker, 
London Sch. of Trop. Med.; A. H. Patel, Bombay 
and London Sch. of Trop. Med.; Evelyn Bessie Salter, 
Bristol and London Sch. of Trop. Med.; R. Sileock, St. Mary's 
and London Sch. of Trop. = Ss. Somasundram, Ceylon and 
London Sch. of Trop. Med. "R. Taylor and A. $8. Westmor- 
land, St. Mary's and omy tt +s of Trop. Med.: and H. G 
Wiltshire, Cambridge and London Sch. of Trop. Med. | 

Diploma in Public Health.—P. F. Alderson, Middlesex and 
Haslar; Madeline S. Baker, Dublin; T. B. Batchelor, Oxford, 
London, and King’s Coll.; W. W. Boyce, Dublin: J. W. Caton, 
Durham and Univ. Coll.; H. W. Catto, Guy's; K. Comyn, 
Cambridge and King's Coll.; T. A. Fuller, Edinburgh and 
Univ. Coll.; K. A. Gandhi, Siciasiten and Univ. Coll.; D. H. 
Geffen, Univ. Coll.; E. St. G. S. Goodwin, Cambridge and St. 
Thomas's; D. N. Gore, Bombay and Univ. Coll.; A. J. B. 
Griffin, Liverpool and Univ. Coll.; P. H. Henderson, Edinburgh 
and Royal Army Med. Coll.; Eileen Mabel Hewitt, Dublin and 
King's Coll.; E. T. Holden, Birmingham and Carditf; P. G 
Horsburgh, St. Bart.’s and Univ. Coll.; T. S. Keith, Guy's; N.S. 
Kotwall, Bombay and Roy. Inst. Pub. Health; T. A. Lawder, 
Dublin and Univ. Coll.; J. T. Macnab, London and Univ. Coll. ; 
4. N. R. McNeill, Glasgow; C. T. Maitland, St. Bart.'s; Mary 
Martin, Edinburgh and London; J. S. Ranson, ar s Coll. 
H. J. Simson, Edinburgh and Univ. Coll.; O. C. Tandy, 
Dublin and King’s Coll.; A. Viney, St. Thomas's Le Univ. 
Coll.; A. S. Wakely, King’s Coll.; and A. Woollcombe, St. 
Bart.’s and Univ. Coll. 


ROYAL COLLEGES OF PHYSICIANS OF LONDON AND 
At the Second Professional Exa- 
held from Jan. 3rd 
129 candidates presented themselves, 
The following 
the successful 


for which 


the names and medical schools of 


W. E. Airey, Manchester; H. S. Allen 
Thomas's; R. H. Amm, Guy's; W. B. 
E. E. E. Attale, St. Thomas's; G. F. 
Azer, Cairo and King’s Coll. ; 
Baxter, Charing Cross; D. R. Blunn, London; A. J. Boase, 
St. Thomas's; W. R. B. Booth and J. Chronnell, Manchester ; 
W. Clark, King’s Coll.; D. B. D’Alwis, Ceylon ahd London: 
J. R. Davies, St. Thomas's; H. C. de Penning, St. Mary's; 
G. A. Dolman, Cambridge; G. P. Driver, St. Bart.'s; Helen Mary 
Du Buisson, King’s Coll.: R. G. ee Leeds: Winifred 
Phebe Edmunds, King’s Coll.; L. C. J. Edwards, London ; 
M. Farid. Birmingham; J. L. Faull, Guy's, Dorothy E. 
Galbraith, London Sch. of Med. for Women; J. E. Gardner, 
Edinburgh; F. W. Gayford, Middlesex; G. H. C. Harding, 
Liverpool; M. Hawke, Guy's; D. W. Hoodless, King’s Coll. ; 
L. G. Housden, Guy's; Katherine Edith Winifred Hulse, 
King’s Coll.; Theresa Hettie Humphries, London Sch. of Med 
for Women; N. I. H. Ibrahim, Sheffield; C. M. Jennings, W. M. 
Jones, and C. de W. Kitcat, St. Bart.'s; A. H. Kretchmar, 
Edinburgh; J. L. Lewthwaite, Liverpool: P. M. Lissack 
and J. Massie, St. Thomas's; Gertrude Mary Mayhall, 
Leeds; V. S. Monie, Edinburgh; OO. G. Morris, Guy's: 
L. N. Moss, Cambridge; E. ). Neser, Guy's: A. FF 
Pearce, Leeds; Vv. D. Pennefather, i & Perera, and 

. J. Reed, London: G. F. Rowbotham, Manchester; Mary 
Kathleen Ruddy and H. Rundstrom, King’s Coll. ; A. Schofield, 
Cambridge and St. Mary's; T. Seshachalam, Madras and 
London; K.S.M. Smith and N. Smith, St. Bart.’s: Edith Clara 
Summerskill, King’s Coll. ; H.H. D. Sutherland, St. Bart.’s: R.G. 
Tame, Guy's; T. B. Thomas, St. Bart.’'s; A. Tom, Guy's: 
Henrietta Trend, London Sch. of Med. for Women: G. C. 
Vaughan, Birmingham ; J. N. Wheatley, London; May 
Whittaker, King’s Coll. H. C. M. Williams, St. Bart.'s; and F. 
Woodford and T. Wooldridge, Guy's. 

Materia Medica and Pharmacology. Janet Mary Breakwell, 
Cambridge and Birmingham ; G. Cohen, Guy's; A. C. D'Souza, 
Manchester; M. P. de Villiers and Margaret Findlay, London 
Sch. of Med. for Women; J. Fredman, St. Thomas's; G. Giloi, 
Middlesex; A. Gordon, M. Honigsberger, and C. ES Keast, 
Guy's; Doris Ethel Keeves, Birmingham; K. L. E. Kellgren, 
London Sch. of Med. for Women; M. A. Lautre, St. Thomas's; 
F. J. Levy, Guy's; Edna Lock, King’s Coll.; J. Lurie, St. 

F. Martin, Guy's; E. B. Moffat, London Sch. of 

te W. Naude, St. Thomas’s; E. E. 

Philpott, Oxford, Edinburgh, and 


Cambridge and St. 
Arnold, St. Bart.'s; 
Axon, King’s Coll. ; N. F. 
M. Bannounah, Guy's: R. C. 


Thomas's ; 
Med. for Women ; BR. Ta 
Neser, Guy's; R. F. A. 
St. Thomas's; F. R. Ratnagar, Guy's; J. Seelenfreund, London ; 


Mary Agnes Elizabeth Somers, Bristol ; Y. A. Sumbul, St. 
Mary’ s; Lucy Maud Summerhayes, St. George’ s; H. G. Triay, 
Edinburgh and St. Thomas's; F. S. Vaughan, Birmingham: 


during the present term, commencing on Tuesday, Feb. 22n 
at 10 A.M. 
Examination not more than four 
candidate must before election 


ears ago. The successf: 
eclare that he intends ¢ 


Fellowship to the study of medical science and to tray: 
abroad with a view to that study. The examinati: 
will occupy four days. Papers will be set in physi 
logy, pathology, and preventive medicine, 
will be proposed for an essay; there 
a practical examination in pathology. 

desiring to offer 


will also |} 


Any 


Professor of Medicine on or before Feb. 2nd. 
candidates should send their names, addresses, 
tions, &c., 
Museum, Oxford, on or before Feb. 2nd. 
Ethnology of the Nile Valley. 
on the Ethnology of the Nile Valley will be delivered 
Barnet House on Mondays at 5 P.M. during the 
term by Dr. C. G. Seligman, F.R.S. 
Dearee days. 
term are: Jan. 20th, at 10 a.M.; Feb. 12th, 
March 3rd, at 10 A.M.; March 19th, at 10 A.M. 


Middlesex 


qualific 


prese: 


at 2.30 P.M 


UNIVERSITY OF LONDON: 
Medical School.—The following 
visitors are invited, will be 
On Feb. Ist, 3rd, and 8th 
Bassett -Smith will lecture on 
Malaria, Trypanosomiasis respectively ; 
Sir Alfred Pearce Gould will lecture on 
on Feb. 25th Sir Richard Douglas Powell 
on the Xtiology of Phthisis. 
announced in our Medical Diary. 


held this session at 3 P.M 
Mediterranean 
on Feb. 
Surgery ; 
will 


Commissioner of the General Board of 


considered and £255 voted to 18. 
of some of the cases relieved. 


and died in 1874. 


now unable to obtain pupils. 
and a gift from friends of £10. Rent £20 per annum. Voted £18 
in the Navy and in Cornwall and died in 1918. Owing to ill-healt 


on her mother, whose income is very limited. 
applicant's mother was an annuitant of the Fund, but gave this 
to enable her to take the old-age pension. V 
ments.—L.S.A.Lond., aged 74, married, practised 
illness and several operations had to give 
Twelve months ago he 
cataract, which was a failure; he 
tion on the other eye. Has been staying with a relation, payin 
10s. per week out of savings, but these are now 
and only income 10s. per week from old-age pension, 
pays for applicant's board, &c. Voted £26 in 12 
Wife, aged 39, of M.D. Dub. Husband missing. 
South Africa. Applicant has not received any 
husband since 
has been living on 
Rent 6s. per week. 

help and to find a home 
instalments.—Widow, aged 5 
London and Lincolnshire. 

giving music and singing lessons. Her daughter, aged 26, h« 
her aunt with whom she lives, but owing to a breakdown 
doctor orders her away for a rest and applicant asks for hel) 
defray the expense. Applicant's rent, 5s. per week, with us: 


serious 
entirely. 


instalments 


her savings; these are now reduced to 


for her little son. Voted £10 in 
3, of M.R.C.S. Eng 
Applicant earns her own 


lessons in singing and music to nieces of landlady. Relieved 
times £48. Last time £10 in twoinstalments, December, 1918. Vot 
£15 in two instalments.—Widow, aged 40, of M.R.C.S. Eng 
practised in Swansea and Liverpool. Applicant, an 
and her daughter, aged 12, dependent upon aged mother 
allowance of £20, made by various people towards daught: 
schooling. Relieved six times, £72. Last time £12 in 12 inst 
ments, January, 1920. Voted £18 in 12 
aged 48, of F.R.C.S. Irel. who practised 
in 1899. Applicant shares house with a friend, and they der 
and share a small income from letting rooms. 
income during last 12 months £40. Relieved once £10, Janua 
1920. Voted £10.—Daughter, aged 44, of F.R.C.S. Irel. w 
practised in India and died in 1899. Applicant shares a cotta 
with a friend, and they make 
Total income for 1920 £75. Owing to high cost of living and upke 
of cottage applicant requires help. Relieved once £10, Janua 
1920. Voted £10. 


Charters J. Symonds, C.B., F.R.C.S., at 11, Chandos-str: 





M. Weinbren and R. E. Williams, Guy's 


Cavendish-square, London, W. 1. 


to the Regius Professor of Medicine, Universit 


sitting-room and piano with which to give her lessons in return f 


Candidates must have passed the Final B.M 


devote himself during the period of his tenure of ti 


and a subjec! 


candidat; 
in addition a special branch of eithe: 
medicine or surgery must send notice of this to the Regiu- 
All intending 


A special course of lecture. 
at 


Surgeon-Rear-Admiral P. W 
Feve 


The degree days appointed for the present 


Hospital 


Emeritus lectures, to whic! 


r, 


it 


tl 


applicant is unable to earn her own living and is entirely dependen! 
Until recently 
ny 
Voted £10 in two insta 
at Ledbury 
Applicant had to give up practice as sight was failing, and throus! 
up wor! 
underwent an operation fo 
is now awaiting another opera 


j 


Applicant is anxious to take a post a3 a lad 
na 
who practised i 
living ! 
ly 
the 


inval 


exhausted 
whic} 


Was in practice i: 
support from hei 
July, 1920, for herself and son, aged 3 years, and sli 


Ar 


instalments.—Daught 
in India and died 


Applicant's tot 


a small income by taking boarde: 


22nd 
and 
lecture 
Subsequent lectures will be 


Dr. G. H. R. Gibson has been appointed a Deputy 
Sontrol for Scotland. 


RoyaL MEDICAL BENEVOLENT FUND.—At the last 
meeting of the Committee held on Jan. llth 24 cases were 
The following is a summary 


Daughter, aged 68, of M.R.C.S. Eng. who practised at Brighton 
Applicant has supported herself for some years 
by teaching drawing and painting, but owing to age and deafness 
Only certain income £26 per annu 


12 instalments.—Daughter, aged 44, of M.R.C.S. Eng. who practised 


t 


} 


al 


Subscriptions may be sent to the wy treasurer, >)! 
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LONDON HospiraAL: LIDDLE TRIENNIAL PRIZE.— 
fhis prize, value £120, in the gift of the London Hospital, 
as been awarded for the year 1920 to Surgeon-Commander 
+. F. Dudley, O.B.E., M.D., R.N., and Professor James 
\IcIntosh, M.D. 


COMPLIMENTARY DINNER TO SIR ROBERT JONES.— 
\ dinner to Major-General Sir Robert Jones will be held on 
Monday, Jan. 3lst, at 7 p.M., at the Midland Adelphi Hotel, 
Liverpool, on the occasion of the presentation of his portrait 
y his old colleagues and ented at the Royal Southern 
Hospital, Liverpool. The Earl of Derby will preside. 
Tickets, price £1 1s. each, may be obtained from Mr. T. R. W. 
\rmour, F.R.C.S. Edin., 42, Rodney-street, Liverpool. 


THE WELFARE OF MINERS.—The Committee just 
ippointed to manage the fund constituted under Section 20 
f the Mining Industry Act, 1920, for the improvement of the 
social well-being, recreation, and conditions of living of 
workers in or about coal-mines, includes the names of Lord 
Gorell,as chairman,and Professor E. L. Collis. Communica- 
tions intended for the Committee should be addressed to Mr. 
W. G. Nott-Bower, Acting Secretary, at the Mines Depart- 
ment, 46, Victoria-street, London, S.W.1. 


NATIONAL HOSPITAL FOR 
EPILEPTIC.-A two months’ post-graduate course in 
Neurology will begin on Jan. 24th, when Dr. Greenfield 
will give the first of three lectures on Cerebro-spinal Fluid, 
at 3.30 P.M. Lectures and demonstrations will subsequently 
be given by Dr. J. S. Collier, Dr. Grainger Stewart, Dr. Risien 
Russell, Dr. Farquhar Buzzard, Dr. J. Taylor, Dr. Gordon 
Holmes, Dr. H. H. Tooth, Dr. S. A. K. Wilson, Mr. P. W. G. 
Sargent, Mr. 8. Scott, Mr. D. J. Armour, Dr. Russell J. 
Reynolds, Dr. Saunders, and Dr. Hinds Howell, and 
will be announced in the medical diary of THE LANCET. 
The fee for post-graduate course (£7 7s.) should be paid to 
the Secretary of the Hospital at the office. A special 
arrangement can be made for students who can attend one 
day a week only. Holders of the Fellowship of Medicine’s 
ticket will be admitted free. Those wishing to undertake 
Practical Pathology, for which a special fee is charged, should 
apply to Dr. Greenfield. 


THE PARALYSED AND 


SCURVY IN PIGS AND PouLTRY.—On Jan. 14th Dr. 
R. H. A. Plimmer, chief bio-chemist of the Rowett Animal 
Nutrition Research Institute at Craibstone, Aberdeen, 
lectured before a joint meeting of the Aberdeen University 
Scientific Association and of the Agricultural Society at 
Marischal College on ‘‘The Need of Vitamines by Man 
and Animals.’’ Dr. Plimmer referred to the work of 
Hopkins, Osborne, Mendel, McCollum and Davis, Funk, and 
Lind, and traced the history of the discovery of the 
accessory food substances and of the treatment, preven- 
tive and curative, of deficiency diseases. He emphasised 
the fact that the over-cooking of vegetables destroys 
their antiscorbutic properties, and he attributed the occa- 
sional occurrence of scurvy in the army to the cooks, 
who sometimes over-boiled the stew of which fresh 
vegetables formed a constituent. He had found cases of 
scurvy in pigs in Aberdeenshire. Their food, he supposed, 
had been cooked in the usual Scottish way, for four or five 
hours, thus destroying the antiscorbutic properties of swedes 
and potatoes. When given fresh swedes and potatoes, in 
addition to their other food, they had in four weeks’ time, 
become quite well, and two months afterwards fetched full 
market prices. Dr. Plimmer said that he had recently seen 
a number of poultry suffering from polyneuritis and 
showed a lantern slide of a Leghorn cock paralysed in the 
legs, which had lost its ‘‘ voice.”’ He then produced from a 
portable coop a very robust-looking white Leghorn cock, 
which crowed lustily, flapped its wings, and flew through 
the lecture-hall. This was the former victim, now cured by 
the administration of water-soluble B food substance. 








Appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
tnvited to forward to THe LANCET Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ALLEN. C. H., M.B., F.R.C.S.Edin., has appointed an 
additional general Medical Referee under the Workmen's 
Compensation Act for County Court Cireuit No. 18. 

SANDILAND, E. L., M.B., B.S. Lond., D.P.H., Medical Superintendent 
to the Kent County Sanatorium, Lenham. 


been 





Vacancies. 


For further information refer to the advertisement columns. 
Bath, Royal United Hospital.—H.S. and H.P. £200 each. 
Birkenhead and Wirral Children’s Hospital, Woodchurch-road. 

H.S. £150. 

Birmingham City Education Committee.—Asst. Sch. M.O. 
Birmingham General Hospital.—Res. Anwsth 
£100. Also H.S. to Special Depts. £125. 
Birmingham Orthopedic Centre, Highbury, 

Hospitals. Medical Superintendent. £800. 
Blackburn and East Lancashire Royal Infirmary 
Third H.S.'s. £250 each. 
Bloemfontein Municipality (OF .S.), South Africa.—M.O.H. £1200 
Bootle Borough Hospital.—Sen. and Jun. H.S. £200 and £150. 
Bradford City, Infants’ Clinic and Hospital.—Female Asst. M.O 
“450. 


£500 
, Two H.P.'s, H.S.'s 


Uffculme, Sorrento 


Second and 


Bradford Municipal 
M.O. £350 

Brighton Borough Sanatorium. 

Bristol General Hospital.—Sen. Res. M.O. £300. 

Cambridgeshire County Council.—Tubere. O. £650 

Central London Ophthalmic Hospital, Judd-street, W.C.—Hon. V 

City of London Hospital for Diseases of the Chest, Victoria Park, E 
—H.P. £100. 


General Hospital, St. Luke's.—Res. Asst 


Res. M.O. £350. 


Dorchester, Dorset Mental Hospital, Herrison.—Sec. Asst. M.O 
£400. 

Eccles and Patricroft Hospital.—Res. H.S. £200. 

Elizabeth Garrett Anderson Hospital, E uston-road, N.W. 
Dent. S. to In-patients. £10 10s. 

Evelina Hospital for Children, Southwark, S.E.- 
patients. Hon. Aural S$. 

Federated Malay States Colonial Service. 
Research Institute. £1050. 

Hampstead General and North-West London Hospital, Haverstock 
Hill, N.W.—Hon. Dent. 8. 

Hertford County Hospital.—H.S. £200. 

Holborn Metropolitan Borough.—M.O.H. £1000. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W.—H.P. W guineas. 

Hospital for Sick Children, Great Ormond-street, W.C.—Ophth. S 

Huddersfield County Borough.—Asst. M.O.H. £550. 

Hull Royal Infirmary.—Asst. H.S. £150. 

Leeds General Infirmary.—M.O. £100. 

Leeds Public Dispensary.—Res. M.O. £200. 

Leicestershire County Council.—Asst. Sch. M.O. 

Lincoln County Hospital.—Jun. H.S. £150. 

Liverpool, David Lewis Northern Hospital. 
X Ray Dept 

London County Mental Hospital Service.—Seventh Asst. M.O. 

Loughborough and District General Hospital and Dispensary 
Res. H.S. £200. 

Macclesfield, Cheshire County Asylum, Parkside. 

Manchester, Ancoats Hospttal.— H.S. £150. 

Manchester Children's Hospital, Pendlebury, 
Res. M.O. £150. 

Margaret Hospital for Consumption, 26, Margaret-street, W 
Hon. P. 

Newark Hospitaland Dispensary.—Res. H.S. £200. 

Newcastle-upon-Tyne, Royal Victoria Infirmary 
Surg. Registrars. 

Newport, Mon., Royal Gwent Hospital.—H.S. 

Nottingham General Hospital.—H.P. £200. 

Paddinaton Green Children's Hospital, London, W.—P. to 
Dept. and P. to Out-patients. 

Paisley, Royal Alexandra Infirmary.—Med. Supt. £500. 

Plymouth, South Devon and East Cornwall Hospital.—H.P. £140. S 

Portsmouth Royal Hospital.—H.S. £150. ‘ 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E 
Asst. S. Res. M.O. £200. H.S. £100. Also Ophth. S. 

Queen Mary's Hospital for the East End, E.—Hon. Dental S$ 

Reading, Royal Berkshire Hospital.—Second H.S. £200. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E.—Cas.O. £150. Also Res. H.P. £125. 

Salisbury General Infirmary.—Asst. H.S. £150. 

Sheffield. Jessop Hospital for Women.—Hon. M.O. 

South London Hospital for Women, South Side, Clapham Common, 
S.W.—Female Asst. Path. £150. Anmsth. 10s. 6d. per atten 
dance. Clin, Assts. H.P.andH.S. £100. 

Staffordshire Education Committee.—Asst. Med. Inspec. 

Stoke-on-Trent and Stoke Rural Joint Hospital Board, 
£500. 

Stroud General Hospital.—H.S. £200. 

Swansea General and Eve Hospital.—H.$S. £200. 

Taunton and Somerset Hospital.—Res. Asst. H.S. 

University of London.—External Examiners. 

Wallasey County Borough.—Asst. M.O.H. £700. 

Warrington Infirmary and Dispensary.—Jun. H.S. £200. : 

West End Hospital for Nervous Diseases, 73, Welbeck-street, W 
Ophth. S. Also Out-patients’ P. and Clin. Asst. 

West Riding County Council.—Dist. Tubere. O.’s. £600. Asst. M.O. 
(Res.). £325. Sch. Oculist. £600. Sch. Med. Inspectors. £500 

THE Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Chipping Campden, Kilbride, Moville, 
Tattenhall, Wansford, and Warminster. 


Female 
Hon. P. to Out 


Pathologist to the Medical 


£500. 
Hon. Asst. M.O. to 


£3500, 


Asst. M.O. £350 
near Mancheste? 


Asst 


Med. and H 


£180. 
Skin 


£600. 
—Res. M.O 


£150. 
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Births, Marriages, and Deaths. 


BIRTHS. 


BatEes.—On Dec. 3ist, 1920, at ‘‘ Ingleby,’’ Ben Rhydding, near Leeds, 
the wife of Dr. H. T. Bates, of a daughter. 

Dcuncan.—On Jan. 16th, at North View, Mount Vernon 
the wife of Dr. Thomas Duncan, M.C., of a son. 

Grpson.—On Jan. 13th, at 23, Sandringham Court, W.9, the wife of 
Harold Edward Gibson, M.A., M.D. Oxon., of a son. 

JamES.—On Jan. 12th, at Moorcroft Cottage, Hillingdon, the wife of 
Dr. G. W. B. James, of a son. 

RANKINE.—On Jan. 13th, at Dundee, the wife of Dr. G 
Stobswell, of a son, 

Rogptns.—On Jan. 12th, at Montagu House, Leatherhead, the wife 
of F. H. Robbins, M.C., F.R.C.S. Edin., of a son. 
Suaw.—At Palace Gardens-terrace, W., the wife of J 

M.D., of a son 
Von BERGEN.—On Jan. 16th, at 
wife of C. W. von Bergen, M.B., 


, Liverpool, 


. Rankine, of 


J. M. Shaw, 


Devon House, 
B.S., of a son. 


MARRIAGES. 


ADAMS—SULLIVAN.—On Jan. 17th, at St. Mary's Church, Edinburgh, 
Herbert Frederick Wilfrid Adams, M.B., Ch.B., D.P.H., to 
Laura, only daughter of the late James Sullivan, Esq., Stock- 
broker, Edinburgh 

Nisstm—MEYER.—On Jan. 12th, at U “1a Berkeley-street Synagogue, 
Edward Nissim, M.R.C.S., L.R.C.P., to Stella, eldest daug hter of 
Mr. and Mrs. Elias Meyer, of Deacen nor-square. 

Pitt—Couuins.—On Jan. 12th, at St. Luke's, Chelsea, Dr. Clive N. 
Pitt, of Trevor-square, S.W., to Gladys May, daughter of Mr. 
and Mrs. Carteret F. Collins, of Sloane-gardens, S.W. 


Leatherhead, the 


DEATHS. 
Fincn.—On Jan. 12th, at Seaton, Devon, 
M.B Cantab.. late of Fisherton House, 
MACKENZIE.—On Jan. 14th, at The Croft, Dorking :, Helen, widow of 
Sir Stephen Mackenzie, M.D., of 18, Cavendis h- square, 
N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Richard 
Salisbury. 


Tanner Finch, 





Medical Diary. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 

[HURSDAY, Jan. 27th.—4.30 p.mM., Papers:—Mr. K. Sassa and 
Prof. C. 8S. Sherrington: On the Myogram of the Flexor- 
reflex Evolved by a Single Break-shock.—Sir Almroth 
Wright: On“ Interaction"’ between Albuminous Substances 
and Saline Solutions.—Prof.S. Russ, Dr. Helen Chambers, 
and Miss G. M. Scott: On the Local and Generalised Action 
of Radium and X Rays upon Tumour Growth (communicated 
by Sir Walter Fletche vr). 


ROYAL SOCIETY OF MEDICINE, 1 Wimpole-street, Ww. 
MEETINGS OF SECTIONS. 
Monday, Jan. 24th. 
SECTION OF ODONTOLOGY : at 8 p.m 
Paper: 
Sir Frank Colyer: Old Dental Instruments 
The Hon. Secretary (Mr. S. F. St. J. Steadinan, 9, Welbeck- 
street) would be glad to receive offers of casual communications 
from members of the Section. 
Tuesday, Jan. 25th. 
SECTION OF MEDICINE: at 5.30 P.M. 
Papers : 
Dr. P. J. Cammidge Some Observations bearing 
Etiological Classification of Diabetes Mellitus. 
Dr. E. P. Poulton: The Treatment of Peptic Ulcer by means of 
Gastric and Gastro-duodenal Tubes 
At 5 p.m. there will be a de smonstration of cases illustrating 
Dr. Poulton's paper. 
Thursday, Jan. 27th. 
SECTION OF BALNEOLOGY AND CLIMATOLOGY: at 5.30 P.M. 
Presidential Address : 
Dr. G. L. Pardington: Advancing Years and Balneotherapy. 
Members of the Section, with guests, will dine together at the 
Welbeck Palace Hotel, Welbeck-street, W., at 7 p.m. Those 
intending to be present are requested to send their names to 
Dr. C. F. Sonntag, 80a, Belsize Park-gardens, N.W.3, not later 
than the last post on Jan. 26th. 
SECTION OF UROLO®Y. 
At 3.30 P.M., at King's Oollege Hospital, Denmark Hill, 
Operations by Mr. Thomson Walker. 


At 8.50 p.m., at the Society's House, 1, Wimpole-street, W. 
— rT: 


(Cases at 5 P M.) 


on the 


S.E., 


Thomson Walker: Obstruction after Suprapubic Prostat- 
ectomy and an Open Operation for its Prevention. 
Friday, Jan. 28th. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 5 p.m. 

(Cases at 4.50 p.m.) 

Case: 

Dr. Porter Parkinson: A Case of Patent Ductus Arteriosus. 
Other cases will be shown. 

SECTION EPIDEMIOLOGY AND STATE 

8.30 P.M 


Paper: 


Dr. A. S.M. MacGregor: Some Features of Current Small-pox 
in Glasgow. 


OF MEDICINE: at 





MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendis} 
square, W. 

Monpbay, Jan. 24th.—8.30 p.m., Papers: 
Neuritis.—Dr. F. G. Crookshank : 
and Other Imbeciles. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

WEDNESDAY, Jan. 26th.—4.30 p.m., Mr. A. Abbott (Assista: 
Secretary of the Department): The Origin and Developme: 
of the Research Associations Established bythe Departme: 
for Scientific and Industrial Research. 


—Dr. A. Feiling: Multip) 
Handprints in Mongolia: 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


me Ss : 7 OF SURGEONS OF ENGLAND, Lincoln's In: 
ields, 
oe Jan. 24th, WEDNESDAY, AND FRIDAY.—5 P-.M., 
terian Lectures Prof. A. Keith : 
Craniology (illustrated by 
(Lectures [V., V., and VI.) 


WEST LONDON POST-GRADUATE 
Hospital, Hammersmith, W. 

Monpay, Jan. 24th.—2 p.m., Dr. Simson: 
5 p.M., Lecture :—Mr. B. Harman: 
Visual Acuity. 

TuEspAy.—10 a.m.. Dr. McDougal 
5 p.m., Lecture:—Dr. Burnford: 
Functions of the Digestive Tract. 

WEDNESDAY.—2 p.M., Mr. D. Armour: 
(Surgical Wards). 5 P.M., 
Emergencies. 

THuRSDAY.—2 P.M., Mr. MacDonald: Surgical Out-patients 
5 P.M., Special Lecture:—Dr. H. Pinch (Radium _ Insti 
tute): Radium Therapy, with lantern illustrations (open to 
all medical practitioners). 

Fripay.—2 p.M., Dr. Pernet: Skin Department. 5 P.m., Lecture 
Mr. Baldwin: Appendicitis. 

SaATURDAY.—10 a.mM., Dr. A. Saunders: 
Children. 12 noon, Mr. Sinclair: 
Abdomen. 

Daily :—10 a.m. Ward Visits. 
Clinics and Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales's General Hospital, Tottenham, N. 

Monpay, Jan. 24th.—10 A.M., 
patients. 2 p.m., Dr. A. J. Whiting: Medical Wards 
2.30 p.m., Mr. E. Gillespie: Surgical Operations. Mr. J. B 
Bannister : Gynecological Out-patients. Dr. J. B. Alexander 
Medical Out-patients. 6 p.m., Dr. F. L. Provis and Mr 
T. H.C. Benians: Venereal Department. 

TuEspay.—9.45 a.m., Lieut.-Col. R. H. Elliot and Mr. N. 
Eye Operations. 2.30 p.m., Mr. H. W. Carson 
Operations. Mr. C. H. Hayton: Diseases of the 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 
Mr. Howell Evans: Surgical Cases. 
Sundell: Children In-patients. 

WEDNESDAY.—2 P.M., Mr. C. H. Hayton: Throat Operations 
2.80 p.m., Dr. W. J. Oliver: Skin Department. Dr. J. B 
Alexander: Medical Out-patients. 3 p.m., Dr. A. J. Whiting 
Diagnosis of Cardiac Arrhythmias. 5 p.m., Dr. Provis and 
Mr. Benians: Venereal Department. 

THURSDAY.—2.50 P.M., Mr. N. Fleming: Eye Out-patients. Dr 
A. J. Whiting: Medical Out-patients. Mr. H. W. Carson 
Surgical Out-patients. Mr.J.B. Bannister: Gynecologica! 
Operations. Dr. J. Metcalfe: X Ray Department. 3 P.™., 
Dr. C. F. Hadfield: Spinal Anesthesia. 

Frmay.—2 p.mM., Mr. Howell Evans: Surgical Ope rations 
2.30 p.M., Dr. C. E. Sundell: Children Out-patients. Mr. E 
Gillespie : Surgical Out-patients. 4.30 p.m., Dr. C. E. Sundell 
Clinical Signs of Thoracic Tuberculosis in Children. 5PM 
Dr. Provis and Mr. Benians: Venereal Department. 

SATURDAY.—3 p.mM., Mr. H. W. Carson: Surgical Wards. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
THURSDAY, Jan. 27th.—4 p.m., Lecture :—Mr. B. Ward: Hareli 
and Cleft Palate. 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
Westmoreland-street, W. 
Monpay, Jan. 24th.—5.30 P.M., Post-Graduate Lecture :—Dr. J 
Parkinson: Tachycardia. 


ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infantand Child Welfare. 

TvuEspay, Jan. 25th.—10.30 a.m., Dr. E. Pritchard: Practica! 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration III., How to Examin: 
an Infant and Keep Records. 

THURSDAY.—3 P.M., Demonstration IV., Breast Feeding. 

ST. JOHN'S HOSPIT AL FOR DISEASES OF THE 
49, Leicester-square, W.C. 

TuHuRsDAY, Jan. 27th.—6 P.m., Chesterfield Lecture : 
Sibley: Acne. 

ROYAL INSTITUTION OF GREAT BRITAIN, 
Piccadilly, W. 

THURSDAY, Jan. 27th—3 p.m., Lecture: 
Biochemistry (Vitamines). (II.) 
MANCHESTER ROYALINFIRMARY POST-GRADUATE CLINIC 

TuEsDAY, Jan. 25th.—4.50 p.m., Lecture:—Dr. E. M. Brockbank 
Pernicious Anemia. 

SALFORD ROYAL HOSPITAL anpd ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately 

THuRspDAY, Jan. 27th.—_4.50 p.m., Dr. Renshaw: Specific Bacteri 
cidal Substances. (At Ancoats Hospital.) 

ST. MARY'S HOSPITALS, MANCHESTER, POST-GRADUATE 
LECTURE, at Whitworth-street West Branch. 

Fripay, Jan. 28th.—4.30 p.m., Dr. Clifford: The Differentia! 
Diagnosis of Abdominal Swellings. 


Hu: 
The Principles of Humar 
specimens and preparations 


COLLEGE, West London 


Diseases of Women 
Chronic Indigestion and 
Electrical Department 

Investigation of the 


Demonstration of Case 
Lecture :—Dr. Simson: Obstetri: 


Medical Diseases of 
Surgical Diseases of the 


2 p.m., In-patient, Out-patient 


Mr. W. E. Tanner: Surgical Out 


Fleming 
Surgical 
Throat, 

3 P.M., 
5.30 P.M., Dr. C. E 
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—Dr. A. Harden 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


INDUSTRIAL FATIGUE.’ 
By CHARLES S. Myers, M.D., Sc.D., F.R.S., 


IRECTOR OF THE PSYCHOLOGICAL LABORATORY, UNIVERSITY OF 
CAMBRIDGE. 


WE have no satisfactory definition and no satisfactory 
est of fatigue. If we define fatigue by its effects, by the 

minished quality and quantity of work done, we confuse 

with mere boredom, and we neglect the fact that in 
certain conditions fatigue may temporarily be accompanied 
by increased output, owing to deficient higher control and 
to abnormal nervous excitements, just as may occur in the 
early stages of alcoholic intoxication. For these reasons 
output is not a really satisfactory criterion of fatigue. Yet 
it present no better criterion is available. Various fatigue 
tests—muscular, mental, nervous, circulatory, and respira- 
tory—have been proposed and tried, but none of them can 
be said to be really adequate for industrial application. 

Five Factors Influencing the Industrial Curve. 

The mental work curve has been analysed to show the 
presence and effect of five different factors—fatigue, practice, 
incitement, settlement, and spurt--which have been found 
of great importance in the curve of hourly or daily output 
by the worker. 

Fatique and Practice. 

The mental work curve, in the case of an inexpert subject, 
will often fail to show signs of fatigue, because fatigue is 
masked by the varying amount of practice that continues, 
and comparison between successive periods of time is thus 
rendered impossible. With increasing exverience the 
practice effects become less, and the fatigue effect would be 
expected to manifest itself earlier and more markedly ; but 
with increasing experience the subject also begins to learn 
less fatiguing and more economical methods of working. 

Practice effects are invariably enormous at first and 
finally become minute. Conversely, when a subject loses a 
few days’ practice the effects are hardly recognisable at 
first, but become more and more so later. Asa celebrated 
pianist once observed—‘‘ If I miss a day’s practice, J notice 
the difference ; if I miss two days’ practice, my wife notices 
the difference; if I miss three days’ practice, the public 
notices the difference. The resuits of fatigue tests in 
which an operator had to knot together ends of yarn as 
speedily as possible, whereas her normal work consisted 
in passing up and down in front of spindles and knotting 
ends as they required it, were vitiated by this element. In 
the test the practice effects were so great and interfered so 
markedly with the fatigue effects that it proved quite useless 
as a test until after three weeks’ experience twice daily. 

Incitement, Settlement, and ‘* Spurt.”’ 

Take a person away from his work for a few minutes and 
then let him return to it. He needs a short time to “ get 
going’? again. The effects of such a brief respite may be 
compared to the growing cold of an engine allowed to rest. 
Man likewise needs ‘‘warming up” to his work. The 
inefficiency that occurs after such a brief period of rest is 
due to the loss of what has been technically termed ‘“ incite- 
ment.’’ Its presence was first investigated in the analysis 
of the work curve after rest pauses in the laboratory; its 
presence after an interruption in industrial work is well 
known. When work is resumed after a longer rest there 
occurs not only the loss of incitement, not only the loss of 
practice (i.e., the decrease of manipulative or mental skill), 
but also the loss of a further factor which may be usefully 
distinguished as ‘‘settlement,’’ the absence of which is 
responsible for the well-known ‘‘ Monday morning effect.’’ 
It occurs among those who have spent the week-end restfully 
as well as in those who have spent it in dissipation. 

The fifth and last factor is that of ‘‘spurt.’’ Noone puts 
forth his maximal power of work. Our muscular or mental 
capacity seems always to be held in restraint; our reserve 
powers are inhibited by higher control. In certain circum- 
stances this higher control is itself fatigued or inhibited. 
Therefore, occasionally in conditions of fatigue an increased 
amount of work may be performed. Again, owing toextreme 
excitement due to emotional states, or as the result of 
increased interest or effort, a temporary spurt may affect 
the work curve. Two such spurts, ‘initial’? and ‘‘end”’ 
Spurts, may occur quite involuntarily. The first is the 
result of “ freshness,’’ analogous to the behaviour of a horse 
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just released from its stall, whilst the end spurt may be 
likened to that of the tired ‘animal approaching its stable. 
The initial spurt is recognisable industrially after a few 
minutes’ rest, though it may be obscured or even masked 
by the concurrent loss of incitement. The end spurt occurs 
often obviously as holiday time or as wage day approaches, 
or as the end of a given job looms fairly in view. ‘“ Inter- 
mediate ’’ spurts are apt to occur after delays in waiting for 
the arrival of working material, especially when payment is 
being made by piece-rate. 

Initial spurts are inevitable and end spurts do little 
harm ; but intermediate spurts, especially when they follow 
annoying and worrying delays, are to be deprecated. They 
are apt to be succeeded by periods of reduced activity, just 
as the excitement produced by alcohol gives place to a state 
of depression. 

Results of Analysis of Typical Curves. 

The analysis of typical industrial curves in the light of these 
five factors shows that in the fluctuations, for example, 
of a man employed eight hours a day in engineering works 
there is no evidence of undue fatigue. Output rises uniformly 
during the first three hours of the morning; there is no 
undue fall during the last hour of the morning’s or after- 
noon’s work. The afternoon spell keeps at a high level, the 
average output being only slightly less than that of the 
morning’s output. Comparing such an 8-hour work curve 
with a 10-hour work curve, also from a mechanic, we see that 
in the latter curve the morning’s work starts from a much 
lower level, and the fall at the close of the morning’s and 
afternoon’s spells is far steeper. The afternoon’s work 
shows a considerably lower average output than the 
morning’s work. Here, indeed, we appear to see far 
clearer signs of fatigue; at all events, the efficiency in the 
8-hour day work curve is distinctly greater than that in the 
10-hour day work curve. 

Save in certain occ upations involving exceptional strain, 
there is probably little excessive fatigue in the 8-hour 
day. 3ut this does not mean that a 4-hour spell of un- 
interrupted work necessarily gives the most effective 
results. A ten minutes’ rest in each such spell has been 
found to increase the output by 26 per cent.; a five minutes’ 
spell in every hour to increase the output by nearly 11 per 
cent. Perhaps the most striking effect of rest pauses is 
that recently recorded by Mr. John Loveday in his report as 
investigator to the Industrial Fatigue Research Board 2 upon 
the boot and shoe industry, where over 44 per cent. increase 
in output was obtained by employing three, instead of two, 
girls at each press, each operative working 40 minutes and 
resting 20 minutes in every hour. There is good reason to 
believe that in many instances the introduction of regular 
rest pauses at intervals appropriate to the particular industry 
will lead to largely increased output. 

Interpretation of Curves. 

In the interpretation of such curves it must be borne in 
mind (1) that a certain amount of fatigue is inevitable and 
is not harmful if it can be dissipated by rest ; (2) that physio- 
logical fluctuations in efficiency occur quite apart from 
variations produced by fatigue. A uniform human output, 
hour by hour, is neither natural nor desirable. Apart from 
the physiological fluctuations occurring in the absence of 
work, there are the equally inevitable fluctuations in 
efficiency due to incitement, settlement, spurts, and fatigue. 
To prescribe or to expect a uniform hourly output, as is 
actually done in certain factories and by certain persons, 
means the neglect of fundamental physiological and psycho- 
logical principles. The natural work curve never takes the 
form of a straight line. Is it probable that man’s efficiency 
is greatest when he is forced to work under unnatural 
conditions? 

In the third place, we have to bear in mind the play of 
individual differences and to recognise their vast import- 
ance. Some persons are more readily prone to spurts, some 
more easily ene the incitement or settlement they have 
acquired, than others. Some work “ best in short explosive 
‘bursts,’ others in longer, steadier spells.” 

Lastly, we must bear in mind that different kinds of work 
yield different forms of work curve. In a recent very 
instructive report to the United States Public Health 
Service (Public Health Bulletin, No. 106) by Miss Goldmark 
and Miss Hopkins on an investigation by Mr. Sargant 
Florence and others into the comparison of an 8-hour 
plant and a 10-hour plant, the daily work curves are 
compared for dexterous hand work, for strenuous muscular 
Sand work, for lathe machine work, and for miscellaneous 
machine work. 

The importance of rhythmical movement in preserving 
uniformity of output is unquestionable. But the willingness 
to become an automaton is becoming rarer. The automaton 





2 Preliminary Notes on the Boot and Shoe Industry. 1920. 
H.M. Stationery Office. 
8 Cf. Mind and Work, by C. S. Myers. 
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is a creature of habits; the modern worker tends to demand 
interests. Whether work be carried out mechanically 
through mere habit, or purposefully through definite 
interests, the appropriate attitude has to be maintained. 
To maintain an attitude favourable to a given work means 
to repress the development of other attitudes less favourable 
or unfavourable for that work. In other words, all contflict- 
ing mental systems must be held in check. Untoward 
thoughts must be inhibited, and physical work is necessarily 
expended in such inhibition or repression. At first, whether 
through habit or interest, this process of repression or 
inhibition is unconscious. Later it can only continue by 
voluntary effort. Finally, voluntary effort becomes fatigued, 
and boredom, now already on the scene, makes its presence 
more and more felt as interest has waned. Distracting 
thoughts are no longer under control. The mental system 
tends to disorder. In the wake of contested boredom 
follows worry, which is inevitably accompanied bya wasteful 
dissipation of mental energy; and it must be remembered 
that whatever be its origin, no cause of mental inefficiency 
is so potent as worry. 





SWIsS MEDICAL DIRECTORY. 


THE Annuaire Médical Suisse 
Société Suisse d’Edition (Lausanne, 4 Jumelles) at Fr.4.50, 
is in its seventh edition. Names of doctors, dentists, 
pharmacists, and veterinarians are given, first arranged 
topographically and then in alphabetical order. Then follow 
the federal and cantonal sanitary authorities and an excerpt 
of the regulations governing the professional examinations. 
A list of mineral and thermal waters concludes a business 
like little directory which will be found of service by any 
medical men who send patients to Switzerland. 


for 1920, published by the 


A MEDICAL CANDIDATE. 


POLITICAL feeling in South Africa is running high in view of 
the pending General Election. A correspondent writes that 
after the nomination of Dr. J. A. Raubenheimer by the 
South African Party, leading Nationalists among his patients 
approached the doctor and asked for their accounts, which 
were forthwith settled. Dr. Raubenheimer, who is a 
very popular practitioner, is alleged to have informed these 
patients after this episode that on no account would he 
attend them if summoned for illness. 


BOOKS OF REFERENCE. 


AMONG handy books of reference ‘* Hazell’? holds an 
honoured place and the volume for 1921 (being the 36th 
annual issue) of the New Hazell Annual and Almanack, 
edited by T. A. Ingram, M.A, LL.D. (London: Henry 
Frowde and Hodder and Stoughton. Pp. Ivi. + 823. Price 
7s. 6d.) appears betimes. It contains all the usual topical 
information concerning the nations of the world, some 100 
pages of space having been saved by omission or abridgement 
of certain summaries at the end. We miss the interesting 
little section on ‘‘ Medicine in 1919,” which had evidently 
been prepared with care and discretion. Among the current 
features are the texts of the Covenant of the League of 
Nations and Labour’s Charter under the League, an account 
of the Peace Treaty negotiations, statistics of the casualties 
in men and officers during the war, a baronetage and 
knightage, and particulars in regard to the Ministry of 
Health, as well as of societies and institutions whose 
objects in one way or another are to promote the physical 
welfare of the country. Astronomical and everyday informa- 
tion common to almanacks also find a place. 


HOW DOCTORS DIE IN AMERICA. 


THE New Year issue of the Journal of the A.M.A. contains 
the usual prompt analysis of the deaths of medical men in 
the United States of America during the preceding year. 
General diseases accounted for 257 deaths, diseases of the 
nervous system 271, diseases of the circulatory system 404, 
diseases of the respiratory system 266, diseases of the 
digestive system 70, diseases of the genito-urinary system 
154, senility 77, suicide 32, accidents 102, homicide 14, and 
sequels of surgical operations 74. The most frequent 
assigned causes of death were: Organic heart disease 
236, cerebral hemorrhage 211, pneumonia 186, nephritis 
and ur#mia 142, malignant tumours 91, tuberculosis 59, 
angina pectoris 50, pneumonia-influenza 37, and arterio- 
sclerosis, 33. The causes and distribution of the 102 deaths 
from accident were: automobile, 27; automobile-railway 
(grade crossing), 22; poisons, 9; falls, 8: firearms, 7: 
drowning, 6; railway and street car, each, 5: asphyxia, 3; 
exposure and burns, each, 2; crushing, 1, and other 
accidents, 5. The 32 physicians who ended their lives by 
suicide selected these methods: firearms, 18; poisons, 7; 
cutting instruments, 3; strangulation, 2; jumping from 
high places and drowning, each. 1. Of the 14 homicides, 
9 were due to firearms. 
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BOOKS, ETC., RECEIVED. 
Lippincott, J. B., Company, London and Philadelphia. 

The Basis of Psychiatry (Psychobiological Medicine). A Gui 
to the Study of Mental Disorders, for Students and Practitione: 
By A.C. Buckley, M.D. Pp. 448. ° Ws. 

LIVINGSTONE,E AND S., Edinburgh. 

Manic-Depressive Insanity and Paranoia By Professor E 
Kraepelin of Munich. Translated by R. Mary Barclay, M |! 
Edited by G. M. Robertson, M.D. Pp. 280. 2ls. 

MASSON ET CIF, Paris. 

Précis de Microbiologie clinique. Par Fernand Bezang 
Professeur de Bactériologie a la Faculté de Médecine de Par 
3¢ édition enti¢rement refondue. Pp:600. Fr.30. 

MILrorD, HUMPHRY (OXFORD UNIVERSITY Press), London. 

A Physician's Anthology of English and American Poeti 
Selected and arranged by C. A. Wood, M.D., and F. H. Garriso 
M.D. Pp. 46. 8s. 6d. 

ROCKEFELLER INSTITUTE FOR MEDICAL RESEARCH, New York. 

Reprints Vol. XXXV._ Pp. 616. 

St. CATHERINE PREss, Stamford-street, London, S.F. 
Adenoids and Enlarged Tonsils Curable without Operation. } 
J. Kynaston, M.R.C.S. Eng., L.R.C.P.Lond. Pp. 48. 3s. 
SocleTY FOR PROMOTING CHRISTIAN KNOWLEDGE, 
MACMILLAN COMPANY, New York. 
Problems of the Birth-rate. By Dr. Isabel Pulteney. 
SPRINGER, JuLivs, Berlin. 
Die Konstitutionelle Disposition zu 
Dr. J. Bauer. Pp. 650. M.88. 
STABILIMENTO POLIGRAFICO PER 
GUERRA, Rome. 
ba Chirurgia del Colon. By Professor A. Mattoli. 
THE CONNOISSEUR, London. 

The Story of My Life. By W. 

Eric E. Young, M.S. Lond. 
UNIVERSITY PRESS, 
London. 

On Bone Formation 

Dr. Murk Jansen 


London. 
Pp. 12. 


inneren Krankheiten. V« 


L'AMMINISTRAZIONE DELI 


Pp. 137. 


dD. Spanton, F.R.C.S. Edited | 


Pp. 403. 


Manchester. LONGMANS GREEN, AND Cx 


Pp. 114. 20s 





Communications, Letters, &c., to the Editor have 
been received from— 


Dr. E Atkin, Lond.;| Moynihan, Leeds; Medico 
Dr. F. V. Allen, Madura; Legal Society, Lond.; Dr. W.G 
American Journal of Obstetrics |__Macdonald, Boxmoor. 
and Gynecology, St. Louis, |N. National Hospital for th: 

Editor of. Paralysed and Epileptic, Lond 
B.—Dr. E. A. Barton, Lond.; Col Dr. R. Nixon, Liverpool; Dy 

R. J. Blackham, Lond.; Mr. T. F. L. Nicholls, Fulbourn 

Bird, Lond.; Dr. H. W. Bruce, National Medical Union, Lond 

Lond.; Dr. E. T. Burke, Man- Council of 

chester; Dr. A. M. Barford, |0.—Dr. A. W. Ormond, Lond 

Chichester; Miss M. Bellamy, | P.—Mr. 8S. A. Potts, Lond.; Sir J 

Lond.; Dr. E. F. Buzzard, Phillips, Lond.; Miss R. Paget 

Lond.; Prof. W. A Bone, Lond.; Mr. J. H. Partridge 

Lond Lond.; Dr. F. W. Pilkington 
C.—Sir F. Colyer, Lond.; Mrs Kencott; Dr. C. B. Pearsor 

A. E. Cockerill, Northam; Dr. Catonsville, Maryland. 

H. P. Cholmeley, Forest Row; R.—Royal Sanitary Institut 

Dr. G. H. Clark, Glasgow ; Lond.; Dr. R. P. 

Chicago School of Sanitary Lond.; Royal Society, Lond 

Instruction: Dr. R. Cruchet, Dr. H. Rundle, Southsea; Roya 

Bordeaux Medical Benevolent 

Dr. J. F. G. Dill, Hove; Lond., Sec. of; 

Departinent of Scientific and Rolleston, Lond. 

Industrial Research, Lond.; Prof. W. Stirling, Manche- 

Dr. W. S. Dawson, Lond.; Dr ter; Dr. W. Schuurmans-Ste} 

D. Dougal, Manchester. hoven, Ruinen, Holland; Sav 
E.—Dr. T V. Eden, the Children Fund, Lond.; M: 

Eugenics Education H. Sachs, Berlin; Selborn 

Lond Society, Bromley ;Capt. G. F. R 
F.—Mr. H.A. T. Fairbank, Lond. Smith, Liverpool; Dr. O. 1 
G.—Sir H. J. Gauvain, Alton; Stephenson, Woolston: I 

Mr. H. Gardiner, Lond.; Mr. R H. B. Shaw, Lond.; Dr. H 

Goodman, Lond.; Dr. J. E Scurfield, Sheffield; Dr. 

Gemmell, Liverpool. Sorley, Lond.; Dr. J. K. A. \ 

Mr. T. C. Heath, Salomonson, Lond. 

Harrogate Corporation Baths, Dr. F. W. Twort, Lond.; Ii 

General Manager of; Sir W W. W. C. Topley, Lond.; I) 

Hale-White, Lond.; Hunterian F. Thomson, Lond. 

Society, Lond.; Dr. C. T. W. | U.—United States Public Hea!’ 

Hirsch, Lond.; Mr. H. Harlé, Service, Washington. 

Bordeaux; Messrs. A. Hilger | V.—Dr. P. C. Varrier-Jones, Ca 

and Co., Lond.; Harveian bridge; Dr. H. W. C. Vi 

Society London, Hon Cambridge ; Virol, Ltd., 

Secs. of Managing Director of; } 
.—Institute Viasto, Lond 

sec. of. W.—Dr. C. H. Warner, Notti: 

. E. Jodko, Lida, Poland. ham; Westminster Hospi! 

Mr. E. M. Little, Lond.; Medical School, Lond., Sec. « 
Listerian Society, Lond., Sec. Dr. E. W. A. Walker; Oxford : si: 
of; Mr .. C. Lake, Lond.; G. S. Woodhead, Cambridz 
Lebanon Hospital, Lond., Mr. R. Whitelaw, Aberde« 
Director of; Dr. G. C. Low, Mr. H Wright, Clevela: 
Lond. Ohio; West London Medi 
M.—Ministry of Health, Lond.; Chirurgical Society, Hon. s+ 

Metropolitan Life Insurance of; Dr. S. A. K. Wilson, Lond 

Co., New York; Dr. J. J. Mac- Dr. H. J. Walker, Brighto: 

Donnell, Lond.; Ministry of West London Hospital Po 

Pensions, Lond.; Sir P. J Graduate College; Dr. § 

Michelli, Lond.; Mr. W. Morris, Welsh, Lond.; Dr. 8. R. Wils« 

Lond.; Medical Research Coun- Manchester; Dr. O. K. Willia 

cil, Lond.; Middlesex Hospital | son, Lond.; Mr. J. Whittir 

Medical School, Lond.; Sir B. dale, Leysin 
Communications relating to the editorial business shou 
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